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COMBINED TREATMENT OF RHIZOMELIC SPONDYLOSIS 
(Marie-Striimpell Arthritis) * 
Orthopedic, Roentgen Ray and Physical Therapy 


LENOX D. BAKER, M.D. 


DURHAM, N. C. 


Rhizomelic spondylosis, as the name implies, is a disease of the spine and 
root joints. It is sometimes called ‘Von Bechterew’s or Marie-Striimpell 
arthritis and is usually classified as a form of atrophic arthritis. Such a clas- 
sification may be in error, Experience has shown that atrophic arthritis 
does not respond to roentgen therapy. The fact that rhizomelic spondylosis 
does respond to small doses of ray therapy is at least indicative that the 
cellular changes in this disease are of different nature from those in atrophic 
arthritis. 

In ‘two previous publications from Duke hospital apparatus has been de- 
scribed and preliminary reports have been made on the treatment of rhizo- 
melic spondylosis by roentgen ray combined with physical therapy and or- 
thopaedic measures.! Hemphill and Reeves? have presented a statistical re- 
port of the results obtained in 172 cases of Marie-Striimpell arthritis treated 
at Duke Hospital by roentgen ray therapy. The purposes of this, our fourth 
review of the subject, are (1) to point out the pathognomonic symptoms of 
the disease, (2) to outline important details of examination and treatment, 
(3) to discuss the results seen thus far from the combined therapy and (4) 
to emphasize the necessity of complete treatment directed at relief of pain, 
correction of deformities and rehabilitation of the patient. 

The major portion of this report is to be devoted to the physical therapy 
aspects of the disease. Those interested in general discussions of the sub- 
ject are referred to Herrick and Tyson* for a presentation of the medical 
aspect of the disease; to Forestier* for an excellent description of the roent- 
genologic changes ; to Swaim® for the orthopaedic treatment ; to Smyth, Frey- 
berg and Lampe’ for the roentgen therapy, and to our previous publications 
for a general discussion of the combined treatment.! 

In order to standardize the study and treatment of patients with Marie- 
Striimpell arthritis, charts have been prepared for use in the various stations 
about the hospital where these patients are cared for. The charts show in 
outline form the symptoms and differential diagnosis, the physical signs and 
the roentgenologic changes, and they give directions for examination of the 
patient, ward care, roentgen ray therapy, physical therapy and home treat- 
ment. Specimen charts are presented in the appendix to this paper, as it is 
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felt that they will be of more aid than a narrative report to those who make 
similar studies. 

On the patient’s admission to the hospital the studies outlined in chart 1 
are instituted. In the history taking, inquiry is made as to the symptoms 
listed in chart 2.. During the physical examination, special search is made 
for the signs listed in chart 3. As a rule no corrective measures are at- 


Fig. 1. — A King head rest from a Universal operating table attached to a physical therapy 
pi mane table. The head rest is adjustable in all directions and has adjustable shoulder sup- 
ports, The use of the head rest adds to the patient’s comfort -and allows correction of deformi- 
ties while treatment is being given. (Courtesy of the American Sterilizer Co., Erie, Pa.) 


tempted until all studies are completed and roentgen ray therapy has been 
given. The ray therapy gives early alleviation of pain with relief of muscle 
spasm ‘and allows more rapid and less painful correction of the deformities. 
On relief of symptoms or after completion of one series of roentgen ray 
treatments as outlined in chart 4, corrective measures as listed in chart 5 
are started and physical therapy measures are begun. To carry out the 
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physical therapy outlined in chart 6, it was necessary to develop apparatus 
to help correct deformities, to help maintain the correction and to prevent 
unnecessary discomfort to the patient during the treatment. If any real 
benefit is to be derived from physical therapy measures, the patient must 
be relaxed and comfortable during the treatment. The patient with Marie- 
Strimpell arthritis usually has fixed deformities and is difficult to handle 
on the ordinary treatment table, especially when in the prone position. It 
was found that an operating table head rest, which is adjustable in all di- 
rections and which has attached shoulder supports, could be used to advan- 
tage in overcoming this difficulty (fig. 1). (A baseball catcher’s mitt makes a 
fairly satisfactory substitute for the head rest. With the baseball mitt sand- 
bags are used to support the shoulders)’ 
















Fig. 2. — A Gatch bed with a latex mattress and a fracture board. The 
fracture board is hinged to conform to the adjustable bed, and hyper- 
extension of the spine is obtained by placing the patient’s head toward the 
foot of the bed. (From Baker.1b) 







To add to the patient’s comfort when he is in a supine position and to 
aid in correcting deformities,:a hinged fracture board similar to that shown 
in figure 2 was prepared to fit the treatment table. 

Figure 3 shows exercise equipment which was designed to aid in the 
correction of contractures in the anterior portion of the shoulder girdle, the 
thoracic cage and the abdominal wall and to help in developing the posterior 
shoulder girdle muscles and the thoracic bundles of the sacrospinalis mus- 
cle. In using the apparatus the patient stands against the wall pad and 
fixes the pelvis with the gluteal and lower abdominal muscles. The body 
strap is fitted sungly across the back and acts as a fulcrum over which 3 
the hyperextension forces act to correct the flexion deformity of the spine 
and to increase the excursion of the thoracic cage. 

Swaim! outlined the orthopaedic treatment of ankylosing spondylitis and 
reported the end results in 106 cases. He pointed out the necessity of main- 
taining correction of the deformities with some form of support. He used 
plaster of paris and leather body jackets for such support. In temperate 
regions such supports are uncomfortable. As a substitute a brace, illustrated in 
figure 4, was developed. The brace is constructed of 54 inch orthopaedic steel. 

The side bars lie in or just posterior to the midaxillary line and serve to 
prevent rotational strain of the spine. The manubrial and pubic pads are 
freely hinged to allow respiratory movement. The pubic pad is made suffi- 
ciently large to support the lower half of the abdomen and is held by heavy 


7. The author wishes to thank Mr. John D. Riebel for suggesting the use of the baseball mitt. 
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elastic webbing. The pad, with the elastic webbing, encourages thoracic 
breathing without causing abdominal distress. Statistical studies of the 172 
cases reported by Hemphill and Reeves show that, of the 160 in which a 
follow-up study could be obtained, 137 (86 per cent) were males and 23 
(14 per cent) were females. There were 151 white patients and 9 
Negro patients. Eight of the patients were between 10 and 19 years of 
age, 65 were between 20 and 29 and 58 were between 30 and 39. There 
were 20 patients between 40 and 49, 6 between 50 ‘and 59 and 3 between 
60 and 69. Of the total, 123 patients (77 per cent) were between 20 and 
39. Seventy-four per cent of the patients had had symptoms for over one 
year and 41 (26 per cent) for less than twelve months. Twenty-seven (17 per 
cent) had had symptoms for one tq two years, 26 (16 per cent) for two to three 
years, 14 (8 per cent) for three to four years, 15 (9 per cent) for four. to five 
years and 41 (24 per cent) for over five years. In making their study’ Hemphill 




















Fig. 3. — A, an exercis: apparatus designed to prevent hyperextension in the lumbosacral area; 

to aid in the correction of contractures in the anterior portion of the shoulder girdle; the thoracic 

cage and the abdominal wall during correction of the dorsal curve, and devzlopment of the 

thoracic bundles of the sacrospinalis muscle and the posterior muscles of the shoulder girdle. 

(From Baker. 1a.) B, use of the exercise machine. Note that the patient’s pelvis is fixed b 

the gluteal, hamstring and low abdominal muscles and is held snugly against the wall pad. 
(From Baker.1b) 


and Reeves divided the patients into three groups. Group 1 had roentgenologic 
changes limited to the sacroiliac joints. There were 60 such patients (40 per 
cent). Group 2 had roentgenologic changes which showed partial or complete ob- 
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literation of the sacroiliac joints, osteitis of the articular facets and slight 
calcification of the spinal ligaments. There were 58 such patients (37 per 
cent). Group 3 had roentgenologic changes which showed complete anky- 


losis of the sacroiliac joints, advanced interarticular destruction or ankylosis 


Fig. 4. — A three point hyperextension brace with a heavy elastic band across the dorsal arza 
of the spine to straighten the spine further. Side bars are placed in or just posterior to the 
midaxillary lines in order to fix the pelvis and thorax as a unit to prevent rotation of the spine. 
The ‘manubrial and pubic pads are freely hinged to allow respiratory movements. The cross 


bars are fitted in the pectoral and inguinal regions so as not to interfere with movements of the 
extremities. (From Baker.1) 


of the articular facets and extensive paravertebral ligamentous calcification. 
There were 38 such patients (23 per cent). Roentgenologic studies of 3 
patients with symptoms of less than six months’ duration showed nothing 


abnormal. One patient had had roentgenograms made elsewhere which 
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were reported to present positive evidence by a competent roentgenologist, 
and roentgenograms were not made in this clinic. 

In the evaluation of results of the combined therapies ten factors were 
taken as evidence of improvement: (1) orthopaedic measures and physical 
therapy more easily tolerated; (2) reduction of symptoms, especially pain 
and stiffness; (3) increase in spinal motion and chest expansion; (4) relax- 
ation of paravertebral muscle spasm; (5) sustained gain in body weight; 
(6) Weltman’s coagulation band approximates normal; (7) sedimentation 
rate approximates normal; (8) increased red blood cell count and increased 
hemoglobin ; (9) decrease in pulse rate, and (10) ability to return to a gainful 
occupation. The pain and stiffness-were reduced in 144 patients (90 per cent). 
All 60 patients in group 1 had reduction of pain and stiffness. Of the 58 patients 
in group 2, 53 (91 per cent) had reduction in pain and stiffness. Of the 38 pa- 
tients in group 3, 31 (about 82 per cent) had reduction of pain and stiffness. Of 
the patients, 108 (68 per cent) were able to do more work after treatment. 
Some of the patients have had no occasion to test their ability for increased 
activity. Thirteen patients who were bedridden were able to return to a 
gainful occupation. 

As the statistics show, the best results are obtained in the early stage 
of the disease. Experience with the combined therapy indicates that better 
results are obtained if the patient is hospitalized until full correction of 
the deformities is obtained and early signs of return of normal muscle power 
have appeared.- Repeated hospitalization is indicated in most cases. Re- 
hospitalization at three to six month intervals serves to stimulate the pa- 
tient’s interest in his home therapy and has been of benefit in morale build- 
ing, which is so necessary for patients with this type of chronic disease. 

It is difficult to determine the number of series of roentgen ray treat- 
ments that will be necessary. Thus far 112 of the patients (70 per cent) 
have had a total air dose of 450 r, 13 (7 per cent) have had a total air dose 
of 600 r and 1 has had a total air dose of 900 r, in one series in each instance. 
Twenty-seven patients (17 per cent) have had two series of 450 to 600 r 
each. Seven patients (5 per cent) have had three series of 450 r each. There 
has been recurrence of pain and possibly an advance of the disease in 19 
patients (12 per cent). It should be said that among these patients the 
treatment was not always completed. Several showed marked psychiatric 
factors, and almost all demonstrated lack of cooperation and enthusism in 
carrying out the exercises and the other procedures in the physical therapy 
and home care. 

Sufficient time has not elapsed for end results to be evaluated, and it 
cannot be said whether the roentgen ray therapy is only analgesic or is 
curative. From some of the follow-up roentgen ray studies it appears that 
the therapy has had a deterrent effect on the disease, in that there are signs 
of revascularization and retrabeculation in the subchondral areas about the 
sacroiliac joints in patients treated during the early stage of the disease. 
Repeated determinations of the sedimentation rate, when carried out have 
shown a consistent return toward the normal. Certainly the combined ther- 
apy has been of great help in rehabilitating victims of this obstinate and 
difficult disease. 

Appendix 
Cuart 1. — Directions for Routine Examination of Patients With 
Marie-Striimpell -Arthritis. 


Complete history and complete physical examination. 
Search for Foci of Infection: 

Nose and throat consultation. 

Dental consultation. 

Medical consultation, if indicated. 
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Urologic and/or gynecologic consultation. 
Sena 

Height and weight. 

Chest measurements: inspiration, expiration. 


Vital capacity. 

Photographs: Full views standing: 
Anterior. 

Lateral: extended, natural, flexed, 
Roentgenograms : 


Anteroposterior, lateral and oblique views of lumbosacral and sacroiliac area. 

Anteroposterior and lateral views of dorsolumbar area. Others as indicated. 

Multiple, small, well focused films are preferable to large films. 

Prepare patient for roentgenograms as follows: Give 15 cc. of milk of magnesia and 
10 cc. of cascara the night before and a soap suds enema at 6 a. m, and at 8 a. m. f 
necessary to clear the bowel of gas give 1 cc. of neostigmine methylsulfate intramuscularly 
thirty minutes before sending patient to x-ray room. 

Laboratory Studies: : 

Studies should be made of the: hemoglobin; red cell, white cell and differential count ; 
Wassermann reaction; sedimentation rate; gonococcus complement fixation reaction; Welt- 
man reaction; blood calcium, phosphorus and phosphatase content and basal metabolic rate. 
The laboratory findings are of little aid in diagnosis. The most constant finding is an ele- 
vated sedimentation rate. Secondary anemia may be present. 


Cuart 2. — Sites of Onset Symptoms and Differential Diagnosis. 


Sacroiliac Area: f 

Most common site of onset. Characterized by early morning low back pain which is 
relieved by mild activity but is aggravated by heavy exercise. Produces the so-called 
“lumbago syndrome.” Sciatica is-frequently present. : ‘ 

May mimic: Ruptured disk, pars interarticularis defects, postural or traumatic strains, 
tuberculosis of sacroiliac bones or hip disease. 

Lumbodorsal Area: 

Frequent site of onset, Characterized by pain at costovertebral angle, intercostal neu- 
ralgia and girdle pain. 

May mimic: Renal colic, intercostal neuritis, intra-abdominal disease or cardiac disease. 

Cervicodorsal Area: 

Characterized by recurrent wryneck and inability to rotate the head, associated with 
fatigue. Usually involved late but occasionally is first area involved. 

May mimic: Ruptured cervical intervertebral disk, myofascitis, brachial neuritis, sub- 
deltoid bursitis, scalenus anticus syndrome or cervical rib. 

Systemic Involvement: Loss of weight; anorexia and fatigability; lack of enthusiasm 
and loss of interest in work and play. 

“Lying between; the fields of internal medicine and the specialties is a borderland into 
which the patient may stray and be lost to adequate diagnosis and treatment. It is here 
that the larger number of medical mistakes are made. In this connection we, as internists, 
have been impressed by the frequency with which Marie-Striimpell, or ankylosing, spondy- 
litis is unrecognized and mistakenly labeled. We are, furthermore, convinced of the im- 
portance of considering this somewhat rare malady in the diagnosis of any painful state of 
the torso or extremities. The dominant symptom is pain. The feature of this pain is its 
variability and vagueness with which even the most intelligent patient describes it despite 
its severity. Characteristically it is worse during the last hours of the night. Often the 
patient is awakened about four a. m. and passes the rest of his time in bed in discomfort.” 
—Herrick and Tyson.’ 

Cuart 3. — Physical Signs. 


- 


Early morning stiffness of the spine and paravertebral muscle spasm, which may exist 
for several years before roentgenologic changes or bony ankylosis occurs, 

Tenderness to fist percussion over the involved area of the spine. 

Decreased flexibility of spine. .Guarded movements of spine. 

Diminution of chest. expansion when costovertebral joints become involved and de- 
creased vital capacity. 

Muscular atrophy in thighs and gluteal area. Generalized muscular weakness and loss 
of muscle tone. 

Roentgenologic Changes. 

Early: 

Films may be entirely negative, as stiffness, pain and other symptoms often precede 
roentgenologic changes by months or years. 

Decalcification and mottled trabeculation in the cancellous and subchondral bone about 
the sacroiliac joints. Early changes are not in. the joints but are in the adjacent bony 
structures. The changes may be localized to a small part of the joint, with the rest of the 
joint appearing perfectly normal. These are the most consistent findings and when asso- 
ciated with clinical signs are pathognomonic of Marie-Striimpell arthritis. 

ron general osteoporosis of the spine and pelvis may be demonstrated. 

te: 

Osteosclerosis of the subchondral area and loss of sacroiliac joint space as a result of 

the destruction of the articular cartilage. 









\ 
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Trabeculation across the joint space. 

Haziness and narrowing of the joint spaces and decalcification of the vertebral articular 
facets. (Best seen in oblique views.) Intervertebral haziness with intraspinal ossification 
and bridging. (Best seen in oblique views.) 


Cuart 4. — Roentgen Ray Therapy. 


Area: 5 by 15 em., until entire spine is covered. 

Strength: 200 kilovolts. 

Dose: 150 roentgen units. 

Amount: Daily for three to five days or until a total of 450 to 600 r has been given. 
Rationale: Relieve pain. (This it does.) Arrest the disease. (This we do not know.) 


Cuart 5. — Ward Care. 


Gatch bed with springs arranged to hyperextend spine (fig. 2). 

Hinged fracture board. Latex mattress. Traction if needed. 

High vitamin diet. (Caloric intake according to need.) 

Accessory vitamins in small doses. 

Sedation in sufficient amounts and often enough to keep patient comfortable and relaxed. 

Biweekly hemoglobin determinations and white blood cell counts. 

Multiple small bléod transfusions. 

If nausea develops during roentgen ray therapy, fluids given intravenously as needed. 

Ward exercises as directed in physical therapy chart. 

Occupational therapy. Sun baths. 

Reassurance as to disease being self limiting under proper care. 

Rationale: Rest, relief of pain, correction of deformities. Improvement of nutritional 
state. Building up of morale. 


CuHart 6. — Physical Therapy. 


Heat: Diathermy, infra-red ray treatment or use of wet compresses. 

Massage and passive exercise to obtain relaxation and release contractures. 

Active exercise to relax anterior part of shoulder girdle, thoracic cage and abdominal 
and hip flexor muscles, and to develop posterior part of shoulder girdle and sacrospinalis 
muscles (fig: 34). 

Swimming with effort at arching back. Deep-breathing exercise. 

Postural training. 

Treatments given twice each day. 

Rationale: Relieve muscle spasm. Correct deformities and develop weak muscles to 
maintain corrections. Increase vital capacity. Improve posture. 


Cuart 7. — Home Therapy. 


Continue use of fracture board and firm mattress. 

Use three point hyperextension brace (fig. 4). 

Continue corrective exercises as directed in physical therapy chart. 

Maintain an adequate diet. 

Get adequate rest, including at least two rest periods on a flat surface for thirty minates 
or more each day. If necessary spend week-ends in bed. 

Care for general health. Avoid fatigue and exposure. 

Follow recreational and vocational guidance (important). 

Rationale: To maintain and increase correction of deformities; to prevent recurrence 
of pain; to improve general health, build up morale and bring about rehabilitation. 








THE CHALLENGE OF CRUTCHES 
Methods of Crutch Management 


GEORGE G. DEAVER, M.D. 
Medical Director, Institute for the Crippled and Disabled 
and 


MARY ELEANOR BROWN, M.A. 
Physical Therapy Technician, Institute for the Crippled and Disabled 


NEW YORK 


Crutches are wooden objects used to support the body. Sometimes they 
are needed only temporarily, while a mild injury, such as a broken bone or a 
sprained part, is on the mend. Often, however, they are indispensable life- 
long aids to the disabled as they go about performing the necessary every- 
day activities of walking and traveling, taking care of themselves and using. 
their hands in daily occupations. The wooden objects of the sportsman 
are his tennis rackets and golf clubs, his skis and ski poles, the paddles 
of his canoe and the oars of his boat. Just as the sportsman views his 
sports’ implements as aids to accomplishing his skilful activities, so the 
modern boy or girl or man or woman who has been injured or ill looks 
on his two wooden props as tools for the accomplishment of ‘the skill of 
crutch management and not as formidable objects to be feared and dreaded. 

Neither the sportsman nor the crutch walker can acquire skill with his 
wooden objects without preparation and practice. Therefore, the crutch- 
walking beginner must not expect or be expected to seize a pair of crutches, 
rise from a bed or wheel chair and dash off triumphantly at a normal rate 
of speed. In order to learn good crutch walking, one must follow a sys- 
tematic program with competent instruction. This program should include 
a muscle test to judge the subject’s joint movements and strength, exercises 
to develop the muscle groups needed for crutch management, proper selec- 
tion of the crutches to be used, correct measurement for the crutches, deter- 
mination of the crutch gaits suitable to the disability and selection of 
the best methods the subject should use in performing everyday activities. 

The modern crutch walker can become efficient on crutches if he is will- 
ing to follow such a program, step by step, under the direction of the in- 
structor, amassing simple knowledge, using common sense in the applica- © 
tion of that knowledge and persisting unrelentingly in regular practice. In 
fact, it is possible for him to become so much the master of his crutches 
that they are extra limbs almost as sensitive and obedient to the will of 
their owner as if they were actually a part of him. 

An example of crutch mastery is displayed by Arnold S., a 14 year old 
boy who was born with a spinal cord lesion. He was destined to have no 
movement or sensation in the lower extremities, so that his only hope of 
walking was with braces and crutches, which he learned to use at the age 
of 2. Arnold walks forward as fast as he can. Suddenly he is commanded 
to stop and turn around quickly, which is a real test of facility on crutches. 
He discloses an amazing dexterity in the use of his crutches, which have 
so much the appearance of belonging to him that they give the impression 
of extra appendages as he makes the most delicate adjustments to move 
efficiently while at the same time keeping his balance. Miss Wilhelmine 
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Wright’ referred to a boy who could “turn a corner on one crutch with the 
other crutch and both feet whirling through the air.” Such is the highly 
skilled quality of the art of crutch walking, the attainment of which should 
be the aim of all crutch walkers. 


Some Crutches of the Past 


The history of the crutch is best chronicled by centuries of ancient and 
medieval art. In 2830 B. C. an Egyptian workman was hired to put the 
symbolic designs on a tomb. He chose as one of his subjects a gentleman 
leaning on a stick, shoulder high, surmounted by a cross piece. This Egyp- 
tian gentleman’s walking stick is the first known crutch. Since then fat 
men on heavy canes and thin ones on knotted sticks have been limping their 
ancient ways along the walls and ceilings of Egyptian caves. Dating back 
to 800 B. C. is the famous first poliomyelitis case on record, cited in many 
references on this subject.* The afflicted youth, an Egyptian high priest, 
carries a crystal-capped staff but is so occupied with other priestly objects 
that he appears to be leaning on it very slightly. Other artefacts of long 
ago are the mirrors, vases, door panels, illumtnated manuscripts and old 
tapestries which picture warriors resting on fancy staffs, patients on crook- 
like shepherd’s sticks, fifth century.Greeks with cowhorn crutches and leg- 
less citizens resting in bowls as well as others who progress on crawling 
blocks, the precursors of the wheeled platform of today. 

The wealth of realistic paintings, statuary, drawings, cartoons, etchings 
and charms as gathered together by Hans Wirtz‘ bears witness to the many 
weird contraptions worn by the disabled of long ago, as well as the variety 
of sticks of all lengths which they used directly both as supports to take the 
place of lower extremities and as crutches for the upper extremities, 

“The idea of crutches undoubtedly came from the stilts which ancient 
soldiers used to scale walls from the tops of which they rained stones on 
the heads of defenders,” is the quaint statement of an artificial limb maker.’ 

The single crutch with a cross piece on top was in common usage until 
the eighteenth century, when the invention of the saw permitted the single 
upright to be split into a double bar crutch and a cross piece was placed 
on top, with cross pieces for the hands inserted between the uprights at 
hand level. Although this is the crutch which has proved the most prac- 
tical and is the most commonly used today, nevertheless the medical liter- 
ature contains descriptions of many kinds of perfected crutches which. have 
been developed and patented, as well as of devices for special conditions 
involving the loss, partial loss or paralysis of one or more limbs. 


A ball and socket crutch has been described® which has a fixed under- 
arm piece with a ball and socket arrangement below it. There is no move- 
ment of the underarm piece against the armpit and, reportedly, no friction, 
so that sores under the arm, caused by the crutch tops moving backward 
and forward, do not develop. The top is apparently constructed of some 
pliable material, since the suggestion is made that if it is blown up with air 
it can be made more comfortable. Another author’ devised a crutch top 
made of hollow rubber tubing which encircles the upper extremity: at the 
shoulder joint. 


* ty Wright, Wilhelmine: Crutch-Walking as_an Art, Am. J. Surg. 1:372, 1926 
2. (a) Epstein, S.: Art, History, and the Crutch, Ann. M. Hist. 9:304, 1937; (b) The Crutches of 
Yesterday, Hebrew M. J. 1: 201, 1938. 

3. International Committee for the Study of Infantile Paralysis: Poliomyelitis, Baltimore, Williams 
& Wilkins Company, 1932, frontispiece. 

4, rtz, Hans: Zerbrecht die Krficken, Leipzig, Leopold Voss, 1982. 

5. Thomas, H. H.: Help for Wounded Heroes: he Story of Ancient and Modern Artificial 
Limbs, London, Essential Artificial Limb Co., 1918, p. 9. 

6. Thorpe, H. H., and MacColloch, R. E.: "Ball and Socket Crutch, Post-Grad. M. J. 13:291, 1898. 

7. Childs, T.: . Improvement in Crutches, ‘Am. M. Times 1: 166, 1863. 
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A patented adjustable spring crutch was described by Lewin® as a 
solution to the necessity for individually fitted crutches. Not only can these 
crutches be adjusted with regard both to total height and to height of the 
arm pieces, but their shock-absorbing recoil springs lessen the impact of 
each step, especially on stairs, hills and curbs, where body drops are marked. 
Each crutch is in two sections, which do not come apart, one piece tele- 
scoping into the other at the selected height determined by the insertion of 
the plugs. 

A rolling crutch has been described® as having an arclike rocker at its 
base which is a reproduction of the curved underarm top of the crutch. Such 
a rolling crutch permits direct participation of the upper extremities and 
shoulder giydle in the entire forward step and results in a “long, easy, eff- 
cient step:” The author also suggested a rolling cane. This crutch and 
cane might prove a hindrance in stair climbing, although the author gave 
instructions in their use for this purpose. 

The Waraha crutch was supplied by the Red Cross to many soldiers 
in the World War of 1914-18." “The shoulder cross-piece rests on rubber 
cushions, and is adjustable, so that jolt and armpit troubles are lessened, 
and the handle is adjusted to the length of the arm.” This is a single up- 
right crutch. 

The invention of a “saddle crutch” ™ is evidence of an attempt to carry 
a part of the body weight by some means other than the exclusive use 
of the shoulder girdle and upper extremities. A saddle-like apparatus is 
strapped between the crutches, fitting underneath the trunk, the weight of 
the body being partially borne by it and transferred to the crutches. 

An interesting mechanism has been described by a Frenchman.” This 
is a contraption which can be attached to any crutch and by the manipula-- 
tion of which the lower extremities can be advanced. The author described 
a crutch stance which involves carrying the center of gravity over the center 
of a quadrilateral formed by the two crutches and the two feet. The sub- 
ject starts to walk by shifting his weight’ to one side, freeing one of his 
own limbs from weight. He then leans on the lever attached to the crutch 
on the side of the limb to-be lifted and the limb is lifted forward on it. 
It is believed that he next moves the crutch on the other side forward, this 
movement being followed by a similar maneuver to advance the other limb. 

A crutch holder for a subject with a hand amputated has been impro- 
vised by a German.'® This is a device for hooking the bandaged stump onto 
the crutch hand piece. 

In 1915 the French wrote about some new crutches brought back by the 
French soldiers who had been prisoners in Germany. One author" described 
three kinds of adjustable crutches. The simplest of these contains a wooden 
extension piece, with holes at different heights, to be inserted’ vertically at 
the bottom between the two uprights. The two upright side pieces of the 
crutch also have holes pierced in them. Thus one can adjust the crutches 
to the right height by moving the extension piece up or down and fastening it 
tightly at the desired height by means of the screws through the holes. The 
cross pieces for the hands to grasp can also be adjusted because there are 
holes at different heights in the central region of each upright through which 
screws can be placed. 





8. Lewin, P.: ‘Adjustable Grate, F aw & Joint sect. 10:819, 1928. 
9. Hall, RG -. + 70:666, 19 
10. Stuart, sie ‘dsouae a ree Limbs, $3 dney, y Ba Gullick,-191%, p. 7. 
11. Taylor, J. R.: -A New Saddle Crutch, M. Rec. 24:136, 1883. 
12. A Crutch Which Enables a Paraplegic to Walk, Corres. and Notes, Lancet 1:296, 1920, 
13. Reiniger, M.: Behelfsm4ssiger Krfickenhdlter far Handamputierte, Minchen med. Wehnschr. 
63:1029, 1916. 
14. Rouquette: Béquilles et appareils de prothése, Rev. gén. de clin. et de thérap, 24:794, 1915, 
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Crutch paralysis is a condition dreaded by crutch walkers. It develops 
from taking too much of the body weight on the shoulder pieces. In the 
armpit the nerves are near the surface, and if there is too much constant 
pressure painful paralysis results. In an effort to alleviate this condition, 
a type of short crutch was described” which fits tightly against the rib cage, 
thus freeing the armpit from the danger of weight bearing. 


Another kind of crutch which allows support on parts other than the 
armpit is really an extended cane.” It has a single upright with a hand 
rest at right angles to it and an extension piece above the hand rest at- 
tached at an angle of about 125 degrees to the upright and bent away from 
the body. This extension piece reaches to the middle of the forearm and 
contains a holder at the top which fits around the forearm. The weight of 
the body can thus be taken on the hands and the backs of the forearms. 
This kind of extended cane is nowadays often caHed an “English cane.” 


A variation of this crutch which is seen today by persons teaching 
disabled subjects is composed of two uprights which extend to halfway be- 
tween the elbow and the shoulder. There are a cross piece for the hands 
and a curved upper arm part against which the subject leans his upper arm. 
This crutch does not give the support that the double bar crutch with shoul- 
der piece gives against the trunk and under the arm. It is used usually by 
subjects whose main disability is weakness across the back of the elbow. 
Crutches of this type have been called by two names: the “California crutch” 
and the “Canadian crutch.” 

Of all the crutches described, the double bar crutch with shoulder and 
hand cross pieces, in the adjustable extensible form as well as -in its per- 
manent counterpart, is the most practical and most used today. 


Modern Crutches: 


Underarm crutches with double uprights and hand bars are the most 
commonly used crutches today. Since it is not always evident at once how 
long a pair of crutches should be and just where the hand bars should be, 
it is wise to begin with a pair of extension crutches. An extension crutch 
consists of two vertical uprights and one vertical piece containing a series 
of holes which is inserted between the two vertical uprights and adjusted 
by means of bolts and screws. The hand pieces can also be changed, since 
there are holes in the vertical uprights with bolts and screws for adjustment. 


Each shoulder cross piece should have a rubber cover over it, since 
paralysis may result if the subject leans too heavily on the hard wooden 
surfaces of the crutches. This may be tied on with bandage or otherwise 
attached so as to prevent slipping. Adhesive tape should not be used against 
the top, since it spoils the rubber. A small cover may be made out of any 
ordinary cloth and tapes sewed on it. This may be placed over the rubber 
top and tied under the shoulder cross piece; thus it anchors the rubber top 
and at the same time can be removed and replaced easily. It is advisable 
to line such covers with ordinary dress shields if the subject needs to be 
careful about perspiration. 


In order to assume the proper crutch position the subject should take 
the weight of the body on the hands and not on the shoulders. Neverthe- 
less, crutch tops are essential, since the way to rest the hands while crutch 
walking is to stop, take the weight of the body on the shoulders, take the 
hands off the bars and shake them to relax them. There are persons who 
cannot take the weight of the body on the hands because of weakness, fusion, 





Their Accessories and Measurement 
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amputations or involuntary motion. Such conditions require the subject to 
lean on the tops of the crutches. 


A rubber tip shouid always cover the base of each crutch to discourage 
slipping of the crutch and fear on the part of the subject. It is essential to 
procure large heavy rubber crutch tips. Small thin tips do not afford the 
suction necessary to give the subject full confidence in his crutches. Small 
thin crutch tips ase satisfactory only while the crutches are held perpendicu- 
lar to the ground. Their contact with the ground decreases as the angle 
of the crutches is increased, and slipping results. The best crutch base cov- 
ering is one that has a suction surface of at least 1% inches, which will 
remain in contact with the ground no matter at what angle the crutch is 
placed. 

In adjusting *crutches, the height of the crutches and the level of the 
hand bars are primary considerations. If crutches are too long, they force 
the shoulders up and the subject has nod way of pushing his body off the 
floor. If crutches are too short, the subject leans over too far and stands 
poorly. The height of the crutches and the level of the hand pieces depend 
on the extent of the disability, the strength of the muscles needed for crutch 
walking, the amount of weight the crutches must carry, the’crutch gait se- 
lected and the skill of the subject in manipulating the crutches. However, 
there are numerous opinions on the subject. 


One writer stated: “A good rule for measuring crutches is to measure the 
distance from the patient’s axilla to the floor and add 2 inches to this length. The 
extra 2 inches makes the crutches the proper length when they are placed out to 
the side.” The same author gave the following information about the placement 
of hand pieces: “When the hand pieces .of a crutch are in the proper place, 
the patient has thé wrist in extension, weight on the palm of the hand, and 
the elbow very slightly flexed.” 


Another author™ indicated that “crutches should measure the length 
from axilla to heel, plus 4 inches; the handle bar should be about 4 
inches less than the inside length of the area from the top of the crutches.” 
Another opinion’ concerning the placement of the hand pieces fs that “the 
distance between the top of the crutch and the hand piece should be such 
that by bearing down hard on top of the crutch with one’s armpit the wrist 
can be flexed to a right angle under the hand piece.” This author also 
stated that “for the more helpless patients who use the rocking method, 
the crutches must be longer.” 

A short: cut for determining the length of crutches is given in the 
following quotation :” 


The ordinary method of fitting a pair of crutches to a patient as a rule resolves 
itself into a laborious task of taking several pairs of crutches to the patient and by 
actual trial seeing which pair will fit. 

A large dealer has figured out a short-cut method which should be of considerable 
assistance to hospital executives and physicians, either in fitting crutches from stock 
or in ordering crutches for special cases. ; 

This dealer has taken-an average of patients’ height and the average length of 
crutches used for a large number of cases and finds that the proportion between a 
man’s height and the length of crutches suitable for him is 77 to 100. In other words, 
given the height of a patient, the proper length of crutches will probably be 77 per 
cent of the height. 
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The following quotation is from a recent article on crutch walking :” 

One method, with the patient lying straight in bed, is to measure from the anterior 
fold of the axilla to a point 6 inches out from the side of the foot. Another method is 
to measure from the anterior fold of the axilla to the foot and add 2 inches. Orthopedic 
appliance supply houses sometimes suggest taking the height of the patient and then 
subtracting 16 inches. This may not always be accurate, as relative proportions of in- 
dividuals differ. ; 

The method we use is_to help the subject to stand up against a wall as 
straight and as tall as he can, with shoulder girdle relaxed and not raised, 
upper extremities relaxed and at sides and heels against the baseboard. . He 
may have to be supported. If the subject cannot stand up against the wall 
for measurement he should lie down on his back, and the measurements 
should be made with just as much care, especially-with regard to the position 
of the shoulder girdle and upper extremities. 

The procedure is to measure the distance from the armpits to the floor. 
The best way is to make a pencil mark on the wall at the armpit. Care 
should be taken to make the mark with the subject’s shoulders down. Pa- 
tients are apt to raise their shoulders, in which case the mark is higher than 
it should be. The distance from the mark to the floor should be measured 
with a tape measure. This measurement must be considered to include the 
rubber tops of the crutches as well as the rubber bottoms. Since shoulder 
cross pieces are not straight across but slightly concave to fit the armpit, 
the measurement must be thought of as extending from the center of the 
shoulder cross piece. If the measurement is made from either end of the 
cross piece, the distance will be greater. 

Once the measurement has been taken, the extension crutches, fitted 
with rubber bottoms and with rubber tops attached securely by means of 
covers, may be adjusted to the determined height by manipulating the ex- 
tensible piece of wood inserted at the bottom of the crutches and then fast- 
ening it securely. 

The next problem is the height of the hand pieces. These should be‘ 
adjusted so that the subject’s elbows are bent to an angle of about 30 de- 
grees from the vertical when he is standing up straight, with his hands 
strongly dorsiflexed and grasping the cross pieces and his weight on his hands. 

As the subject becomes accustomed to his crutches, the height of the 
crutches, as well as of the hand pieces, may be changed to suit his individual 
needs. When the instructor and the subject are convinced that the crutches 
are correct, permanent crutches without the extension pieces and thumb 
screws, should be made to the dimensions of the extension crutches. The 
reason for replacing the extension crutches is that plain crutches, with no 
extensions, are lighter and better looking. 

Although the idea of extension crutches is an excellent one, certain dif- 
ficulties may be experienced in their selection and adjustment. They are 
made in three sizes, adjustable within the figures given: child size, 26 to 35 
inches; youth size, 35 to 47 inches, and adult size, 48 to 60 inches. 

Extension crutches cannot be made any shorter than the two vertical 
uprights. The way. to tell exactly how short a crutch can be made is to 
measure the vertical uprights and then add 2 inches, since that allowance 
must be made for crutch bottoms. This information is important when it 
comes to ordering extension crutches. It is often difficult to obtain extension 
crutches which can be made short enough. 

A further difficulty is the choosing of adjustable crutches for a subject 
who has a large trunk, long upper extremities and big hands but undersized 
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lower extremities. The hand pieces of the various sizes of extension 
crutches differ in length, the child’s size being much narrower, to suit a 
child’s hand. The type of subject described may need a youth’s or child’s 
size crutch as far as height is concerned but an adult size hand piece. There 
is no such combination. The only thing that can be done at the present 
time is to buy adult size crutches to get the right size hand pieces and then 
have the two vertical uprights, which govern the height of the crutches, 
sawed off. 

In the case of a tall man for whom the adult size of extension crutch 
is not high enough, a longer piece needs to be inserted at the bottom. 

Extension crutches are not always entirely standard, since those from 
different manufacturers vary within small limits. The holes for adjustment 
do not always fit perfectly, and new ones may have to be drilled. The ad- 
justment of extension crutches may take a little time, and it is suggested 
that oil for the screws, a screw driver and a hammer be always kept handy. 

It is most emphatically urged that the method of measurement described 
be followed when starting a subject off on crutches. If an error is made, 
it is much better for the subject to start with crutches which seem a little 
low than to start with ones that are too high, even if the extra height is 
only an inch. In this case the subject will become so accustomed to the 
wrong height that it will be hard to make him correct the habit. However, 
great success will be attained if the method outlined is followed strictly 
from the beginning. | 


Ep1tor’s Note: This is the first of a series of articles, of which the subsequent ones will also appear 
in the ARCHIVES. 





SOME EFFECTS OF THE WAR ON MEDICINE * 


ERNEST J. JAQUA, Ph.D. 


NEW YORK 


When I was invited to address the American Congress of Physical Medi- 
cine, it occurred to me that it would be good medicine for a layman to set 
himself the task of showing what progress. had been made under the pres- 
sure of war in medical research, technical skills and the application of new 
physical and chemical measures to the diagnosis, prevention and treatment 
of disease. Presently I realized that this was not a layman’s job—that only 
a gifted historian, technician, clinician or practitioner could properly ap- 
praise what progress medical science, as distinguished from medical art, has 
made under the accelerated necessity of war. It seemed more appropriate 
for a layman who had observed tendencies in medical education and practice 
for two generations to comment on what he saw taking place in the broad 
field of medicine, and perhaps venture to prophesy where these tendencies 
might lead us after the war. 

We are often shocked to find how little the war has changed our manner 
of living. We wear the same kind of shoes, eat the same food, drink the same 
drinks, see the same movies, buy the same furniture, read the same papers, 
vote the same ticket that we did before the war. We have even observed 
a balanced industrial life—the only difference being that we have superim- 
posed a war industry on a domestic economy and maintained them side by 
side. It is true that we’and our children have been forced to change voca- 
tional direction and that scarcely a family in the nation has not faced new 
reality in some sphere of life, but outwardly we are the same people in war 
and in peace. Only the young and those who have felt the grim tragedy of 
life and death and pain, those who have stood on the rim of the universe 
and seen new worlds whirling in space and time and crashing to the earth, 
will be changed—physically and mentally. For millions there will be no 
change. For the most part those who were cruel will be cruel still, those 
who were selfish or dull or thoughtless or small-will remain the same, while 
those who were generous or brave or progressive or spiritually minded will 
continue to exemplify these qualities in a changing world. 

In the last sentence I have admitted that some changes have taken place 
This is true, and it is in spite of personal sameness. We are riding on one 
of the great swelling waves of feeling and thinking. To quote Tennyson: 
“Such a tide as moving seems asleep, to full for sound or foam, when that 
which drew from out the boundless deep.” This vast movement of thought 
and feeling is carrying on its bosom the destiny of countless people who are 
unconscious of what is taking place. They-are a part of the movement of 
economic and social and spiritual change, but they do not know “whence 
it comes or whither it goeth” or what it means. And for the most part 
they do not care so long as they live very much as before. What they do 
not know, what they cannot feel, does not hurt them, and on what shore 
they eventually land does not especially concern them. 

Now the man from Mars-in this case the layman sitting at the gate 
and watching the medical profession pass by—a profession that has been 
irresistibly drawn into the vortex of war—what does he see? He sees many 
things which for lack of a better word are called tendencies. As an observer, 

* Read at the Twenty-Third Annual Session of the American Congress of Physical Medicine, Cleve- 
land, Sept. 8, 1944. 
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I mention some of them without attempting to appraise them—to criticize 
them or to praise them. There is no order of importance implied, or any 
long range interpretation involved. 

Let me mention first women and medicine. To be sure, it is hazardous 
enough to predict what one woman will do, let alone 2 whole profession or 
procession of women. I am almost as much at a loss to predict what will 
happen to women in the profession of medicine as I once was when a fresh- 
man asked me how much it would cost to get a coeducation. Broadly speak- 
ing, women in America have not been welcomed into the medical profession. 
' Medical. schools did not want to.admit women because it was expensive to 
train them and then most of them married or left the profession for other 
duties. Men prefer men physicians, and most women do also. About 5 per 
cent of the prewar 180,000 physicians were women. In contrast, about 50 
per cent of Russian physicians are women. 

Women have proved that they can do practically everything that men 
can do in industry, commerce, transportation, the professions and about 
everything else. If women really want to enter the medical profession in 
greater numbers, this is their opportunity. Places are vacant in the medical 
colleges. They are greatly needed now and*will be more valuable as so- 
cialized medicine takes deeper root in American life. Moreover, there is 
more encouragement for women to combine domestic and professional ca- 
reers than before. It is true that women raised a great hullabaloo early 
in the war because they were not granted commissions by the armed serv- 
ices, but when the way was opened they were conspicuous by their absence. 
I am not sure what women want:-to do about the medical profession, but if 
they want emancipation, this is the hour for them to obtain it. The war 
has set the gates ajar. Personally I hope that women will enter the medical 
profession in greater numbers and become more influential in the profession. 

I referred a moment ago to socialized medicine. That is not a very 
good phrase. The connotations are bad. I should have said equal oppor- 
tunity for medical care. Theodore Roosevelt once remarked that no con- 
dition is good for any of us unless it is good for all of us. I suppose he 
meant that no social or economic monopoly on the good things of life is 
safe for those who have it unless they try to make them available for all— 
whether it is health or music or food or freedom or land or stars. Of course, 
one does not imply that all men have equal ability to secure or use or ex- 
ploit or value any of these gifts of life; one means rather that according 
to every man’s need and capacity these riches of the earth shall be made 
available to him. They shall be made so by the simple addition of fraternity 
to liberty and equality. This is basic human mathematics. 

Unfortunately, in the field of health this has not been true, in spite of 
the fact tha®no profession has been so generous with its talents and skills as 
the medical profession. One difficulty is that the physicians have been better 
scientists than economists, and so they have been on the defensive to save 
their economic hide while giving away their services for the sake of running 
their own professional show. Another reason is that they have too frequently 
selected the wrong leaders—men who had to be driven into acceptance of the 
inevitable instead of seeing what was coming and assuming leadership or at 
least getting out of the way and letting men lead who could read the hand- 
writing on the walls of destiny. 

Still another reason is that there are always politicians around who are 
clever enough to use any sort of reform cry to feather their nests, whether 
or not it hurts the profession involved or helps the forgotten man. Hiding 
behind the word reform, like Ben Jonson’s rascals, politicians are attempt- 
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ing to force physicians to accept public supervision of medical care. Physi- 
cians are too busy healing people to compete with demagogues, and so their 
professional status and leadership in the great scheme of public health may 
be at least partially lost. 

Another reason why we have been slow to provide the basic essentials 

of public health and medical care under sound laws that would protect both 
the patient and the medical profession is the pathetic lack of leadership and 
responsibility on the part of the great state and private institutions which 
for the most part own and conduct medical schools. It might be thought 
that at least in the field of physical and mental health, medical schools and 
all higher institutions would cooperate and work together for great and good 
ends, but one looks in vain for any such united leadership at any level of 
the educational ladder and especially from the state universities. 
‘One is reminded of a famous passage in Morley’s life of Gladstone, in 
which the great statesman, looking back, toward the end of his public career, 
on the social progress that had taken place in more than sixty years, re- 
marked that the reading of history and his personal experience forced him 
to the conclusion that the great social and economic changes that had bene- 
fited his people were not the result of. the initiative and leadership of the 
wealthy or educated but had been pressed up from below by the masses, 
who gradually became aware of their power to secure for themselves by 
legislation or force what the more fortunate were not willing to share with 
them voluntarily. 

The following article, which appeared on the editorial page of one of 
America’s leading daily papers,’ expresses fairly the public attitude on this 
great economic medical problem: 


To provide the best possible diagnosis and treatmemt, especially where expensive 
equipment is required, and to reduce the cost of serious illness to the individual, Vice- 
Admiral McIntire has proposed health clinics provided by the federal povernment. 

Vice-Admiral McIntire is the president’s personal physician as well as the navy’s 
surgeon general and so his views are certain to have much weight. He apparently 
visions clinics open to all physicians and patients, where the best diagnostic equip- 
ment and special therapies are available at the least cost. Such clinics are now serv- 
ing all men in the armed services, of course, and Vice-Admiral McIntire has doubtless 
been impressed by their value and accomplishments. 

In many cities, and some smaller communities, such clinics aré available to those 
who can afford their services. They are also available to charity patients. The Kel- 
logg Foundation has demonstrated in Michigan that the small town laboratory, with 
a single technician, can materially reduce costs of X-rays and other similar services 
simply by eliminating travel time and expense for doctor and patient. 

It is in the field of prevention, diagnosis and early treatment that our private 
medical practice has been weakest. Only a tiny fraction of our population now gets 
regular physical examinations. Too many examinations are superficial or incomplete. 
There are too many cases of early symptoms overlooked, or laughed off. There is 
too little referral for further diagnosis or treatment, because of cos or other con- 
siderations. 

These are not only the criticisms of laymen but the views which many doctors 
will freely express anywhere but in the public prints. There just isn’t enough of the 
nation’s medical skill devoted to keeping people well and to arresting minor illness 
before it becomes serious sickness. 

There are some serious problems in the use of clinical treatment but these can 
be solved in time. So can the best method of founding and maintaining the clinics 
be worked out. We do not believe the government should have a dominant voice in 
medical practice, through control of a national chain of health clinics or otherwise. 
But the medical profession will have to bring its own service up to date, and meet 
the health needs of the people, or government will have control. Too many doctors 
have already stalled too long. 


The medical profession is slow to accept innovations in its traditional 


1. Editorial, Milwaukee Jr., July 25, 1944. 
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pattern of education and practice, though it is quick to adapt its scientific 
skills to emergency situations. It is gifted at relieving the fears of patients 
but slow to acknowledge fears of its own or recognize that it can learn much 
from those outside its castle walls. Like many a great individual physician 
in the long history of human development, it can have others while failing 
to save itself. As a profession, medicine falls just short of having attained 
the fine art of self criticism. 

If the medical professjon will take its rightful place of leadership in the 
program of human rehabilitation and not permit itself to play a dog in the 
manger role in plans for the more complete and equitable distribution of 
medical services, a new chapter i in medicine can be written. If, for example, 
it will meet this national issue with the resourcefulness with which aviation 
medicine met the emergency demands of war, the nation’s health and the 
nation’s gratitude will grow apace. To illustrate, here is an interesting 
citation from a report of the commanding general of the Army Air Forces 
to the secretary of war: 


The Air Surgeon’s office sets the physical and psychological standards for the 
selection of men for flight training. It calculates the medical and dental supplies 
needed in all war theatres, coordinates and purchases aeronautic first’ aid kits for 
life rafts and airplane ambulance chests. It directs the evacuation of wounded men 
(since Pearl Harbor over 125,000 casualties have been flown from combat zones‘ in 
combat areas). In the Mediterranean Theatre during one year 25,000 men with all 
types of illnesses and wounds were transported 8,000,000 miles by air with the death 
of only one patient. Flight nurses are selected and trained in all phases of aerial 
medicine. Cargo planes have been converted into air transports. Complete hospital 
services have been flown thousands of miles to combat areas. Aeronautical engineers 
and medical scientists have cooperated in designing Flying Fortress bombers for the 
safe use of flying at 40,000 feet altitudes, flying 400 miles per hour. A convalescent 
training program has been inaugurated at home and abroad, and rehabiltation centers 
have been etsablished. 


These accomplishments show the: manner in which medical ingenuity 
and devotion can plan and execute a difficult program of emergency medical 
care and physical rehabilitation. Why cannot the same qualities and per- 
haps some of these particular technics be applied to the spreading of medical 
care to all areas of American life? 

The war has revealed some uncomfortable facts about the mental and 
physical health of the nation. So far as this is the result of the amount or 
quality of medical care provided or indicates what is required for the future 
it bears directly on the subject of this address. 

Selective service statistics show that the average age of all men inducted 
into the army is about 25 years. Negroes constitute about 10 per cent of 
the total, as they do for the nation. Of all those called up by the draft 
boards, about 30 per cent of white men and 45 per cent of Negroes were 
rejected. Only about 20 per cent of those applying for service in the Marine 
Corps could meet the physical requirements. About 15 per cent of those 
rejected were rejected for mental disease, 5.4 per cent for neurologic defects 
and 3.3 per cent for mental deficiencies. 

It is too early to pass judgment on these data in respect to the nation’s 
supply of physicians, the deficiencies in public health planning and the wide- 
spread demand for more equitable medical care, but the data do furnish a 
backdrop against which to throw certain other facts. 

Whatever may be one’s view of the relation between the number and 
quality of physicians and the health of a nation, one cannot. entirely divorce 
the two. There are in the United States about 180,000 physicians, of whom 
approximately 135,000 are engaged in active practice. More than’ 50,000 of 
these are in military service. Prior to the war there was an average of 1 
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physician to about 1,000 population ; now the ratio is nearer 1 to 1,500. In 
normal times the variation in medical services ranged from 1 physician to 
650 laymen in urban areas to 1 to 2,000 in rural areas. 

Meanwhile, the situation with respect to medical education in America 
has become increasingly distressing. There are sixty-seven approved medi- 
cal schools in the nation. Annual enrolment is in the neighborhood of 20,000, 
with about 5,500 graduating é¢ach year. The medical course (built on from 
two to four years of college work) is four years in length, supplemented 
by a year’s internship and frequently one to three additional years of resi- 
dency or specialization in fields such as surgery, ophthalmology, pediatrics 
and physical medicine. 

From the onset of hostilities the medical schools made available tc the 
armed services their entire facilities and personnel. Practically every de- 
partment in every medical school suffered the loss of valuable members of 
its staff through induction—some as high as 85 per cent depletion---while 
at the same time the armed services were making special demands on the 
remaining members of the staff. To save time the course of instruction 
was accelerated from four to two and two-thirds years and the period of 
internship shortened from twelve to nine months. No one is quite ready 
to pass judgment on the effect of this speeded-up curriculum on the quality 
of medical training, but it is known that many of the young men who have 
submitted to this process of forced feeding desire to return to medical school 
for further training when the war is over. The fields of specialization have 
suffered even more than the general practitioner course. 

The most serious aspect of the situation remains to be mentioned, how- 
ever. Early this year, largely because of pressure from.the upper levels of 
the War Department and from local draft boards (as expressed through 
state directors of selective service), the national selective service (which 
incidentally is a civilian organization whose officers are practicaMy all in 
uniform and paid by the armed services, which naturally alters their point 
of view and direction of responsibility) decided to cancel deferments for all 
premedical students who were not far enough along in their courses to be 
accepted for admission to a medical school by July. This affected the ca- 
reers of about 10,000 young men, who were drafted immediately for mili- 
tary service and not permitted to continue medical training. Even under 
the more favorable circumstances there would have been fewer physicians after 
the war than before the war, owing to combat casualties the loss probably being 
about 3,500 each year of the war. Now that deferments have been discon- 
tinued and the Army has cut short its assignment of enlisted men to medical 
education, the effect on premedical and medical school enrolment as long 
as the war lasts, and thus on the nation’s supply of physicians for the next 
ten years, will be harmful. From every point of view the action of the 
Army and national selective service is open to the most serious doubts and 
will, in my judgment, be regarded in later years as one of the tragic mis- 
takes of the war. Among medical school and university officials, public 
health officers and informed public officials I have heard only the severest 
criticism of the restrictive policy now being followed with respect to medical 
training. It is exceedingly unfortunate that this lack of statesmanship was 
permitted to cast its long shadow on a profession so intimately associated 
with the nation’s health. 

Speaking of the relation of go, -rnment to medicine, may I call attention 
to other aspects of medicine which have been affected by the war. 


The Journal of the American Medical Association reported that in 1943 
there were 6,655 registered hospitals in the United States, 827 of which were 
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federal hospitals. In 1942 there were only 474 federal hospitals; thus there 
had been an increase of 353 in one year. The total increase in hospitals 
from 1942 to 1943 was 310, which means that there had been a decrease 
of 42 in non-federal hospitals. While this change was taking place, state, 
county and municipal hospitals all showed a decrease. The number of beds 
in federal hospitals in 1942, 265,427, had grown to 476,673 in 1943, or an 
increase of 255,735. Meanwhile, the. number of admissions increased from 
1,675,722 to 4,032,607. Let us carry this comparison a- little further over 
a ten year period: 














Federal ——State All Other 








Number Capacity Number Capacity Number Capacity 
1933 295 75,635 557 459,646 5,585 491,765 
Leg, | Soe RE 827 476,673 531 610,115 5,297 562,466 





Of course the sudden increase of federal hospitals is a war phenomenon 
and would be heartily endorsed from that angle, but I suppose no one would 
be innocent enough to believe that these federal hospitals will all disappear 
or be dissolved by veteran, state or private agencies after the war. Un- 
doubtedly some of them will disappear. Others will remain as one phase 
of the growing participation of government in medical affairs. It is not at 
all unlikely that in the future many of these hospitals will form the basis 
for government clinics as a phase of public health administration. 

Gradually—almost imperceptibly—the federal government has increased 
its contributions to public education. During the last decade it has increased 
about 10 per cent its annual contribution to the budget of higher education 
in America, while the states have gradually assumed a smaller percentage 
of the budget. ‘There is no reason to suppose that the same gradual as- 
sumption of the cost of medical care will not be undertaken by the federal 
government. 

Another marked effect of the war on medicine has to do with the re- 
habilitation, conditioning or convalescent care of patients after the usual 
surgical treatment in hospitals. Partly for economic reasons and partly from 
custom, patients leave the hospital as promptly as possible after the acute 
phase of an illness has been treated. This was true in the last war with 
respect to men injured in armed combat. ‘Today the situation has changed 
and a new medical philosophy and sense of responsibility has found expres- 
sion in splendid rehabilitation programs and civilian plans for rehabilitation, 
including as an integral phase of the whole process emergency surgical care, 
expert medical care in hospitals and the setting up of reconditioning centers 
in hospitals and civilian centers, vocational counseling and training centers 
and industrial rehabilitation programs for persons disabled in industry. All 
of this should be under the general supervision of medically trained person- 
nel in order that the individual patient may be prepared physically and men- 
tally to undertake productive labor on behalf of himself, his family and 
society. The chief difficulty is that trained personnel is so scarce. 

Another phase of the same broad and deep change of attitude toward 
the rehabilitation of injured persons is seen in the amazing development of 
plans for the treatment and placement of men and women injured in war 
and industry. In the past we have let the handicapped person shift for him- 
self or have absorbed him as best we could in our expanding population and 
industrial life without paying any particular attention to him except to 
pity him. Now this attitude is changing. In the first place, we have too 
many disabled persons in our midst to neglect them, and, of course, the war 
has greatly increased this number. It is now estimated that we have about 
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8,000,000 permanently disabled in our population, and 800,000 are being added 
annually. : 

The National Safety Council recently issued a statement that, “Our na- 
tional accident toll is nearly 100,000 killed, 350,000 permanently disabled, 
8,650,000 temporarily injured.” 

But we have been impressed not only by numbers. We have become 
aware of the wasted productive power of the disabled. Their personal un- 
happiness and sense of futility at being relegated to the fringes of social, 
commercial and educational life has impressed us. Also, I suspect that many 
a keen industrialist has discovered that handicapped persons frequently make 
an asset and not a liability out of their partial infirmity and that they can 
and do play a more noble and influential part in the drama of community 
life than many a so-called well person whose only virtue is that he has two 
hands and two legs and a good digestion. 

In any case, industry, medicine, educational institutions, the church and 
both federal and civilian agencies have accelerated their efforts to preserve 
for the individual and society the latent talents and skills of the physically 
and mentally handicapped—to restore their capacity for employment and 
social effectiveness. Fortunately there needs to be no sentimentality involved 
in this change of public feeling toward the handicapped. It is really not a 
question of trying hard to discover what such persons can do. Rather it 
is a question of what can’t they do, since they have proved equal to almost 
any sort of task if given an opportunity and regarded as capable of normal 
activity in a social order that uses all the talents available. 

It may be appropriate here to mention two other aspects of medicine 
profoundly influenced by the war. One I have already referred to indirectly 
—namely, industrial medicine. I need not dwell at length on this aspect, 
‘since even he who runs can read that industry and medicine have arrived 
at a new understanding. Industry is taking a new attitude toward the care 
and use of the physically and mentally handicapped. Obviously the physical 
efficiency of individuals has everything to do with their productive capacity 
in any industrial enterprise. In part this is a medical problem, and indus- 
tries that are concerned with getting the largest returns—to say nothing 
of realizing the advantages of congenial human relations—will give appro- 
priate attention to the general health of their workers and, if they are in- 
jured, to their rehabilitation. This involves many things, including states- 
manlike provision for the physical examination, the working conditions, the 
recreational facilities, the placement and the retaining of workers at all levels. 
This is prevention, education, production and rehabilitation all wrapped to- 
gether for the good of the individual and industry. Incidentally, if the labor 
unions would pay a little more attention to all the questions involved in this 
humane and economically sound approach to the individual lives of their 
members and less to problems of wages and hours and power politics, they 
would accomplish all they desire and make both industry and their work- 
ers indebted to them. 

One other phase of medicine which has received special attention as a 
result of the war is tropical medicine. Prior to 1940 not more than‘a half- 
dozen American medical schools made any pretense at specialization in trop- 
ical diseases. Since then our far flung battle line has called into operation 
all types of medical service in areas about which we knew very little. Phys- 
icians have learned rapidly from experience how to deal with tropical dis- 
eases, and reports from the front have encouraged several medical schools 
to strengthen courses in this field. The armed services have used immense 
ingenuity in developing special courses for physicians about to be hurled 
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into the front lines in tropical areas. When these men return, they will 
bring knowledge and experience with them which, added to public senti- 
ment at home, will give added impetus to expanded training in tropical 
medicine. 

Even more impressive is renewed emphasis due to the war on the sig- 
nificance of psychiatry as an element in general medical training and as a 
field of specialization. So much has been written on this subject in relation 
to the present war that it seems almost unnecessary to even mention it. 
One hesitates to repeat the obvious. 

Figures have been released showing that about one-third of discharges 
from the armed forces resulted from mental aberrations in some form. No 
. one has ventured to explain the high percentage of rejections or this startling 
percentage of discharges on mental grounds, though several authorities have 
advanced what seem to be good reasons. 

The one certain fact is that the war has forced into the open the reali- 
zation that far too little attention has been paid to the relation of mental 
to physical life and to the training of medical specialists who can bridge 
this gap in practical diagnosis and treatment. The medical profession as a 
whole has been half aware or positively opposed to the necessity for clearer 
understanding by the general practitioner and highly specialized training 
for the specialist in this field. Unless all signs fail, one outcome of the 
war will be vastly improved training in all aspects of neurology and psy- 
chiatry for all physicians. 

Incidentally, I predict that another indirect effect of the war on medical 
education will be the further breakdown of departmental lines, particularly 
in the early years of instruction. Speaking purely as an amateur and curb- 
stone spectator in medicine with some experience in academic life and as a 
casual reader of American medical history during the last twenty-five years, 
I feel that our medical education has been passing through a fairly rapid 
metamorphosis, the first two years becoming more integrated in subject 
matter, the last two years more dynamic and less tied to textbook routine. 
The future will strengthen these changes. Lines between subject matter 
will be less sharply drawn than in the past. The functional aspects of the 
separate fields will receive more emphasis. 

In another realm the experience of war will leave its mark on medicine. 
I refer especially to the manner in which medicine will respond to the in- 
fluence of the physical sciences even while it is becoming more receptive 
to what may be called the unseen, the invisible laws of the mind. 

Because of the particular interests of this Congress, I have left to the last 
what seems to me the aspect of medicine on which war will have its most- 
direct and far reaching influence. I refer, of course, to physical medicine, 
and in this connection it would be folly for me to try to improve on certain 
inttoductory statements in the Baruch Report: 

Medicine based exclusively on empirical use of pills and potions is becoming ob- 
solete. However, medicine based on the precision of physics and chemistry is amply 
proving its value. The last war is said to have established orthopedic surgery as a 
recognized specialty. This war may well do the same for physical medicine. Physical 
agents produce striking biologic responses, including. effects on psychic reactions 
more potent than the effects of many of the drugs gathered through many centuries 
by trial and error. It seems well to fan over the grist of the past and to select care- 
fully those subjects on which the medical student can best spend the limited period 
of his training. It seems apparent to the Committee that more attention should be 
paid to the broad field of physical medicine, which ramifies into so many branches 


of medical treatment. These newer developments in physical medicine should be or- 
ganized by the physician and not for him. The manner in which we use the hospitals 


2. Report of the Baruch Committee on Physical Med., April, 1944. 



















412 ARCHIVES OF PHYSICAL MEDICINE » Jury, 1945 


and medical schools of today will largely determine the medical future of our people, 
and it is evident that a tremendously significant contribution can be made by pro- 
viding, at this time, a completely adequate teaching and research program in physical 
medicine on a national scale. 

This extensive field of medical practice includes the employment of the physical 
and other effective properties of light, heat, cold, water, electricity, massage, manipu- 
lation, exercise and mechanical devices for physical and occupational therapy, in the 
diagnosis or treatment of disease. Physical medicine, therefore, includes the employ- 
ment of physical procedures not only for diagnosis but also for prevention of diseaes, 
especially of joints and muscles as well as for occupational, recreational and physical 
therapy. The study of spa therapy, of climatology, and of hydrology is also included. 
The employment of physical agents in the field of industrial medicine, geriatrics (treat- 
ment of the aged), treatment of rheumatic diseases, treatment of diseases of the blood 
vessels, and treatment of diseases of the nervous system is becoming increasingly im- 
portant. The problems of wartime rehabilitation have vastly increased the need for 
adequate knowledge of physical medicine on the part of all persons who treat the sick 
and the disabled. 


This quotation reflects the viewpoint of scores of experienced physicians 
and teachers, who -have been given encouragement by hundreds of their 
medical -friends with respect to the present importance and future promise 
of physical medicine in the hierarchy of medical practice. 

Perhaps I may be permitted as a layman to comment that this forth- 
right statement is actually based on a long history of healing which has per- 
sisted down through the ages though often obscured by more spectacular 
forms of medicine. It is only one among the medical arts and sciences which 
have broken through into the full light of public appreciation in recent years. 
Orthopedics is another, and so also roentgenology, psychiatry, public health, 
biochemistry and biophysics, all of which are in their infancy in the medical 
calendar and. all much younger historically speaking than physical medicine. 

Psychiatry, for example, rode in on the great wave of public interest in 
individual mental differences, with psychology as the magic password. Re- 
ligion, education, business and medicine vied with one another in search 
of the mysterious fountain which held the secret treasures of the human 
mind. Amid phrases which often conceal more than they reveal and out 
of the welter of words and academic guesses, a few pioneer spirits have 
traced some fundamental ideas which gradually will take form as laws of 
the mind. On this basis, in relation to physical phenomenon, a new science 
of the mind will gradually be constructed. 

Likewise, on long experience in the treatment of the sick and afflicted 
by means of physical agents, gradually confirmed by the patient research 
of physicists, chemists, physiologists, roentgenologists, anatomists, psychia- 
trists and orthopedists, will be built the solid foundation for physical medi- 
cine. 

Of course, there will be face making and criticism and confusion and 
some wholesome jealousy as physical medicine takes its rightful place in 
the medical curriculum and among medical practitioners. But actually orfe 
would be disturbed if this were not the case. I can recall the difficulty 
chemistry, psychology, the arts, economics and several other respectable 
college subjects had elbowing their way into an already overcrowded college 
curriculum. College curriculums have always been full because every de- 
partment was convinced that it carried the true light of knowledge. Presi- 
dent Eliot had to promulgate an entirely new philosophy of education and 
administrative procedure, known as the elective system, to break open the 
monopolistic Maginot line of the classics, mathematics and philosophy. The 
task of physical medicine in penetrating the solid cement wall protecting 
the medical curriculum is simple compared with the problem of cracking 
the fortress of the ancient languages fifty years ago. 
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I can recall vividly heated discussions extending over a year in one 
college faculty over the question of requiring all students to study mathe- 
matics. Week after week the gentle but determined head of the mathematics 
department, who could pack more illogical statements into a ten minute 
argument than any one else I ever knew, contended that without mathe- 
matical training no one could hope to think and speak logically, which he 
said was the chief reason for going to college anyway. And as for dropping 
the mathematics department to make way for a required course in Ameri- 
can history or an elective in economics, psychology or art, that would de- 
stroy the very foundations of a liberal education. 

There are many things physical medicine needs—good textbooks for 
those specializing in this phase of medicine and technical skill, a vastly in- 
creased number of physicians and technicians, reliable and painstaking re- 
search, a larger body of trained teachers, clinicians and research scholars, 
a gradual education of the whole medical profession to the basic facts and 
procedures of physical medicine by means of good courses in the medical 
schools. But all these will come in due time. 

Even the comparatively low standing of the physical medicine specialist 
among phySicians and the insecure professional future of the physical medi- 
cine pioneers should not be a source of anxiety to anyone contemplating 
the future of this subject. A leaf from collegiate history is encouraging. 
When the sciences were first introduced into American colleges, a new 
degree had to be created for persons who majored in this field to make 
certain that no one would think they were equal to those who received the 
regular B.A. The B.S. degree indicated an inferior type of education and 
still does in the minds of many old line classicists, even though it is usually 
harder to get than the B.A. More recently, colleges have been dropping 
this special designation and granting only one degree—the B.A.—on the 
assumption that science majors may actually be getting an education in 
spite of their mistaken choice of fields. 

So it has been and so it will always be with any new and significant 
venture in education, and so it probably should be. The real question is 
whether the new field of study or service has anything vital and significant 
to contribute. If it has, it will survive and grow and eventually receive 
the recognition and support it deserves. If it has not, no amount of soft 
words will preserve its life. But physical medicine need not be on the de-. 
fensive. It need not be anxious or impatient or petulant or overly aggres- , 
sive. All it needs to do is to continue to grow and improve, making its 
services so skilful and so indispensable that every section of the medical 
profession will reach out for its cooperation. 

Specialists in physical medicine are now riding on the wave of public 
recognition after years of faithful pioneering. The war has given them added 
opportunity and recognition. Their greatest danger will be that: of sacrific- 
ing excellence and quality to emergency and quantity. This they should not 
do and need not do. They have a long past and will have a long. and dis- 
tinguished future if they follow the road, the narrow road, of assiduous 
study, patient research and genpine cooperation with those in other fields 
of medicine and preserve the spirit of service, which is an essential to great- 
-ness in any realm. 
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MINNEAPOLIS 


The importance of the measurement of joint motion (a) in diagnosis, (5) 
in progress of treatment, (c) in estimation of permanent disability and (d) as 
a record for future comparison is well recognized. Yet these questions arise: 
How can joint motion be measured simply, accurately and by uniform tech- 
nic? Can the measurement of joint motion be standardized? 


Standardization requires that (1) the principles of motion be defined 
for all joints; (2) a simple, convenient, inexpensive and accessible measur- 
ing device for all motions of the joints be used; (3) landmarks of skeletal 
parts be defined and used consistently, and (4) the riormal range of motion 
of each joint be understood. 


Many instruments have beén devised and principles presented. This 
paper is devoted to a proposed standardization based on the requirements 
listed. 

Ten years ago Knapp’ set about to develop a method which would be 
simple enough so that clerical or technical help could make the measure- 
ments with a minimum of error, would be accurate with 5 degrees plus or 
minus on repeated measurements and would have as few variables as pos- 
sible. These ideals of simplicity, accuracy and uniformity of technic have 
been aimed for and are gradually being evolved. 

During this ten year period in the fracture clinic and in the physical 
therapy department of Minneapolis General Hospital the measurement of 
joint motion has been performed by the clerk and the technical staff. During 
this period a series of joint motion measurements have been recorded for 
the same joints of the opposite, unfractured member. These measurements 
of normal joint motion have been compiled for the shoulder, elbow and wrist 
of the upper extremity and for the joints of the lower extremity. The meas- 
urements for the upper extremity will be considered in detail in the section 
on “Normal Range of Joint Motion.” 


Principles of Motion 


The basic motions of flexion and extension are described on a full circle 
of 360° in a sagittal plane of the anatomic position. Flexion is the motion that ap- 
proaches zero, and extension is the motion that approaches 360°, the dif- 
ference between the two being the range of motion in that plane. Thus the 
angle of flexion is acute and the angle of extension is obtuse. The range 
of motion can be seen at a glance. For example, if shoulder flexion was 30° 
and extension was 250°, the range of motion would be 220°, and it could be 
visualized at once without further description. Such terms as “hyperexten- 

* Read at the Twenty-Third Annual Session of the American Congress of Physical Medicine, Cleve- 
land, Sept. 7, 1944. 
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sion,” “forward flexion” and “return to neutral” become unnecessary. In 
recording measurements on a patient’s chart it. is well to put extension first ; 
then flexion can be subtracted, as is done in recording blood pressure. Ex- 
tension in degrees would be analogous to systolic pressure in millimeters of 
mercury, flexion would be analogous to diastolic pressure and the range of 
motion would be comparable to pulse pressure. 

If the shoulder mentioned in the example was measured after an injury, 
the reading might be 200° extension and 120° flexion, the range of motion 
being 80°, which obviously is marked limitation. This principle, then, can 
be applied to all joints that flex and extend, whether the motion is normal 
or limited. 

All flexion motions are forward in a sagittal plane except knee flexion, 
which is in reverse, i. e. backward in a sagittal plane. All extension mo- 
tions are backward in a sagittal plane except that of the knee. which again 
is in reverse, i. e. forward in a sagittal plane. 

To describe joint motion further, the auxiliary motions must be con- 
sidered. They are abduction and adduction of the shoulder and hip, exter- 
nal, and internal rotation of the shoulder and hip, pronation and supination 
of the elbow, radial and ulnar deviation of the wrist and eversion and in- 
version of the ankle. These motions are fairly well described by their titles, 
but for accurate measurement it is imperative that a neutral, or starting, 
position be described. Except for abduction and adduction of the shoulder, 
these auxiliary motions pass through relatively small arcs and can be com- 
pared to the motion of a swinging door. The neutral or starting positions 
of these motions will be described in detail under the heading “Landmarks 


Defined.” 
Measuring Device 


The goniometer that is used is an inexpensive boxwood carpenter’s rule, 
Lufkin No. 836L. At full length it is 24 inches long; folded once it is 12 
inches, and folded again it is 6 inches and easily carried in one’s pocket. 
It has a level and a protractor whose scale is 5° units up to 180°. This pro- 
tractor scale is small but easily readable—easier than a clinical thermometer. 
The goniometer is adaptable to all measurements of joint motion. Its cost is 
about $2.00. 

When one is using any. goniometer the principle of flexion approaching 
zero and extension approaching 360° must be kept in mind. The arms of 
this goniometer are used interchangeably. The stationary arm may become 
the movable arm and vice versa. For some joints, for example the elbow, 
the movable arm of the goniometer during flexion approaches zero and gives 
the reading directly, but for the shoulder joint the goniometer is turned 
around for the movable arm to follow the humerus. Thus the reading is 
found to be approaching 180° and must be subtracted from. 180° to arrive 
at the angle of shoulder flexion. Some protractor scales have two rows of 
figures reading in opposite directions. When that type is used, the reading 
can be made directly. 

For elbow extension the movable arm of the goniometer moves away 
from zero and usually reaches 180°. A few elbow joints have extension 
beyond 180°. For these and other joints that extend beyond 180°, the read- 
ing is subtracted from 360°. Shoulder extension (hyperextension) is a good 
example. The reading on the protractor scale, say 120°, is subtracted from 
360°, making a final result of 240° extension. Fortunately for ease of fig- 
uring, 130° on the protractor scale is equivalent to 230° on the circle, so 
that readings of 130° are especially simple. The handling and the use of 
this carpenter’s rule is really easier than the verbal description implies. 
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Fig. 1. — A, subject standing in anatomic position (lateral view) with shoulder centered on circle. B, 
subject has moved shoulder (right) from anatomic position through its are of extension backward toward 360°. 














Fig. 2. — Right shoulder in flexion forward 
toward zero. 





\ 
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Landmarks Defined 


“For descriptive purposes the human body is regarded as standing erect, 
the eyes looking forwards to the horizon, the arms by the sides and the palms 
and the toes directed forwards: this is the Anatomical Position.” * 

The joints to be defined for measurement are the shoulder, elbow, wrist, 
hip, knee and ankle. All motions are regarded as starting from the anatomic 
position unless otherwis¢ stated. 























A. B. 


Fig. 3. — A, right elbow centered on circle in extension. The position is the same as the anatomic position 
of the elbow. B, right elbow in flexion toward zero. 


Shoulder Motion. — Shoulder motion can be measured with the subject 
standing or sitting. If the subject is supine only flexion can be measured ; 
if he is prone only extension can be measured. Motion is described as flex- 
ion, extension, abduction, adduction and external and internal rotation. 

Flexion: Flexion is the forward motion of the joint in the sagittal plane. 
The protractor is centered on the shoulder joint (below the acromion) ; the 
stationary arm of the goniometer is placed along the midaxillary line of the 
torso; the movable arm is placed along the lateral midline of the humerus 
and follows it as it moves forward toward zero of the circle. The reading 
on this type of protractor scale is subtracted from 180° before it is recorded. 

Extension: This is the backward motion of the joint in the sagittal 
plane. The same landmarks are used as in flexion. The movable arm fol- 
lows the humerus posteriorly as it moves toward 360° on the circle. The 
reading on the protractor is subtracted from 360° before it is recorded. 

Abduction: This is the outward motion of the joint in the coronal plane 
away from the midsagittal plane. The protractor is centered on the shoulder 
joint; the stationary arm is placed parallel with the midline of the body 
posteriorly (vertebral column) ; the movable arm follows along the midline 


3. Grant, J. C. Boileau: A Method of Anatomy, second edition, Baltimore, Williams and Wilkins, 
1940, 
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of the humerus. The direct reading on the protractor would be the degree 
of abduction of the shoulder from the body. 

Adduction: This is the inward motion of the joint in the coronal plane 
or the motion of returning from the limit of abduction to the anatomic 
position. The placement of the protractor is the same as for abduction. 
Unless this motion is limited, it is seldom recorded. 

External Rotation: The starting or neutral position is as follows: Arm 
abducted to 90°, elbow flexed to 90°, forearm in pronation, palm facing the 
floor. The protractor is centered on the elbow joint; the stationary arm 
is placed along the ulnar border of the forearm; the movable arm is folded 
against the stationary arm until motion begins. As the shoulder is rotated 
backward the movable arm follows the forearm. In the normal shoulder, 
when the limit of external rotation is reached the forearm is practically up- 
right and palm faces forward. The reading on the protractor is the devia- 
tion, or rotation, from the starting, or neutral, position. 

















Fig. 4. — A, right wrist in extension toward 360°. The anatomic position is not centered exactly on the 
circle. B, right wrist in flexion toward zero. See section on “Landmarks Defined” for 
measurement of motion. 


Internal Rotation: The starting position is the same as for external 
rotation. As the shoulder rotates forward, the movable arm of the gonio- 
meter follows the forearm until the palm faces backward. The reading on 
the goniometer is again the deviation from the neutral position. Through- 
out both of these motions the stationary arm of the goniometer is held as 
though it were still parallel with the ulnar border of the forearm, as in the 
starting, or neutral, position. 

Elbow Motion. — This can be measured with the subject standing, sitting 
or supine. The motions described are flexion, extension, pronation and su- 
pination. 

Flexion: The protractor is centered on the elbow laterally; the station- 
ary arm is placed along the midline of the humerus; the movable arm is 
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A. B 


Fig. 5. — A, right hip joint centered on circle in extension toward 860°. B, right hip flexion, 
straight leg raising. 


extended along the midline of the forearm in supination (radial border). 
The angle of flexion is the direct reading on the protractor. 

Extension: The anatomic landmarks are the same as for flexion. The 
movable arm follows the forearm as it extends, and the reading on the pro- 
tractor at the limit‘of extension is the angle of extension unless the joint 
can extend beyond 180°. In that case the goniometer is turned around as 
in shoulder extension and the reading is subtracted from 360°. 











Fig. 6.— Right hip flexion, bent leg raising. The leg 
approaches closer to zero than in straight leg raising. 
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Pronation: The neutral position is as follows: elbow is flexed to 90° 
and held in complete adduction with the wrist straight, the radial side of 
the hand facing the ceiling and the palm facing the horizon. The protractor 
is held against the dorsal surface of the, wrist; the stationary arm is placed 
parallel with the midline of the humerus; the movable arm follows the wrist 
as the forearm pronates and the palm is turned downward, facing the floor. 
The reading is direct. 

Supination: The neutral position is the same as for pronation except 
that the protractor is held against the ventral side of the wrist. The movable 
arm follows the wrist as the forearm supinates and the palm is turned up- 
ward facing the ceiling —The reading is direct. 























Fig. 7. — A. ieft knee centered on circle in full extension. Note that the subject is reversed on the circle 
since all ext asion motions are backward except that of the knee. B, left knee flexion backward toward 
zero. All flexion motions are forward except that of the knee. : 


Wri.t Motion. — This can be measured with the subject supine, sitting or 
standing. The motions described are flexion, extension and radial and ulnar 
deviatic a. 

Flexion: The starting position is with the hand in pronation. The 
protractor is centered on the ulnar styloid process; the stationary arm is 
placed along the ulnar border; the movable arm is placed along the mid- 
lateral border of the fifth metacarpal bone and follows it as the palm of the 
hand moves toward the ventral surface of forearm. The reading is direct. 

Extension: The starting, or neutral, position is the same as in flexion, 
with the goniometer turned around. The movable arm follows the mid- 
lateral border of the fifth metacarpal bone as the back of the hand moves 
toward the dorsal surface of the forearm. The reading is subtracted from 360”. 

Radial Deviation: The protractor is centered over the midposterior 
carpal bone; the stationary arm is placed along the midline of the fore- 
arm; the movable arm is placed over the middle metacarpal bone and fol- 
lows it as the hand deviates to the radial side. The reading is direct. 

Ulnar Deviation: The neutral position is the same as for radial de- 
viation. The goniometer is turned around and follows the middle meta- 























MEASUREMENT OF JOINT MOTION — CATHERINE WEST 421 


carpal bone as the hand deviates to the ulnar side. The reading is direct. 

Hip Motion. — The subject must be supine on a firm surface to stabilize the 
pelvis and vertebral column. i 

Flexion: The protractor is centered over the hip joint at the greater 
trochanter; the stationary arm is placed along the midaxillary line to the 
torso and the movable arm along the lateral midline of the femur. The 
reading is direct and can be made by straight leg raising (knee extended) 
and by bent leg raising (knee flexed). The latter gives the greater range. 

Extension: The subject must be prone to stabilize the torso. The same 
landmarks are used as for flexion. The goniometer is turned around, the 
movable arm follows the femur backward and the reading is subtracted 
from 360°. 

Abduction: This can best be measured with the subject supine. As 
in the shoulder the motion is away from the midsagittal plane in the coronal 
plane. The protractor is not centered; the stationary arm is placed along 
the symphysis pubis (midsagittal plane); the movable arm follows along 
the anterior midline of the femur as the femur moves outward. The read- 
ing is direct. 

Adduction: This is the motion that returns the femur from abduction 
to the anatomic position. The reading is seldom recorded. 

External Rotation: The starting position is with the subject sitting and 
the knee flexed to 90°. The protractor is centered on the knee joint; the 
stationary arm is placed parallel to the ventral midline of the tibia; the 
movable arm follows the midline of the tibia as it swings medially. The 
reading is direct. 

Internal Rotation: The starting position is the same as for external 
rotation. The movable arm follows the midline of the tibia as it swings 
laterally. The reading is direct. Throughout both of these motions the sta- 
tionary arm remains parallel to the midline of the tibia, as if it were in its 
neutral, or starting, position. 

















A. B. 


Fig. 8. — A, right ankle centered on circle in extension. Motion is toward 360° but seldom exceeds 180°, 
B, right ankle flexion toward zero. How to obtain maximum ankle flexion—before measuring, flex the 
knee joint—is not shown. 
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Knee Motion. — ‘The subject may be prone or sitting on ie edge of a chair 
so that the leg will not strike as it bends backward. 

Flexion: The protractor is centered over the lateral aspect of the knee 
joint; the stationary arm is placed along the lateral midline of the femur 
(in line with the greater trochanter) and the movable arm along the mid- 
line of the tibia, with tip of the goniometer just anterior to the lateral mal- 
ward. 
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Fig. 9. — Distribution of shoulder flexion measurements 
by decades. The figures at the top of each column rep- 
resent the number of measurements (and therefore the 
number of fractures) for each decade. The figures at the 
signe show the number of measurements for each of the 


units. The average flexion measurement for each 

decade is indicated by the heavy line superimposed over 

the cross-hatched blocks. (This explanation applies also 
to figures 10, 11, 12, 18 and 14) 
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Fig. 10. — Shoulder extension. 


Extension: The landmarks are the same as for flexion. The movable 
arm follows the tibia as it returns from flexion to full extension. This is the 
only extension motion that moves forward instead of backward. The read- 
ing is direct unless the extension is beyond 180°, in which case it is sub- 
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tracted from 360° (after one has turned the goniometer around to get the 
reading). 


Ankle Motion. — This can be measured with the subject sitting or lying. 


Flexion: The protractor is centered over the medial malleolus; the 
stationary arm is along the medial midline of the tibia and the movable arm 
along the medial midline or the first metatarsal bone, following this land- 
mark as the dorsal surface of the foot approaches the anterior surface of the 
leg. The reading is direct. 


Extension: The landmarks are the same as for flexion. The movable 
arm follows the first metatarsal bone as the foot moves downward and back- 
ward. The reading is direct. 
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Fig. 11. —- Elbow flexion. 
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Fig. 12. — Elbow extension. 


Eversion: This motion is subastragalar. The goniometer is set at 90°. 
The stationary arm is parallel to the medial malleolus; the movable arm is 
parallel to the anterior plantar surface of the heel as it shifts outward. The 
reading is direct. 


Inversion: This motion is also subastragalar. The goniometer is set 
at 90°. The stationary arm is parallel to the lateral malleolus; the movable 
arm is parallel to the anterior plantar surface of the heel. The movable arm 
follows the plantar surface of the heel as it shifts inward. The reading is 
direct, 
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Normal Range of Joint Motion 






The normal range of joint motion has variations due to several factors 
in flexibility :* (a) heredity or constitutional types, e. g. sthenic, hypersthenic 
and asthenic; (b) sex; (c) age; (d) practice or training; ¢e) occupational 
changes in posture, e. g. overdevelopment of the musculature; (f) anxiety, 
stress and tension states, and (g) confining illness. 
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Fig. 13. — Wrist flexion. 





As was stated at the beginning, a.series of measurements were made on 
normal joints of patients in the fracture clinic of Minneapolis General Hos- 
pital. When a patient with a fracture of the clavicle or the radius was seen 
in the clinic, the fractured member was measured and at the same time the 
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Fig. 14. — Wrist extension. 






nonfractured member was measured and the result recorded. These meas- 











4. Gurewitsch, A. D., and O'Neill, Margaret A.: Flexibility of Health Children, Arch. Phys.- Ther- 
apy 25:216 (April) 1944, ; 
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urements will be considered here. Only the shoulder, elbow and wrist will 
be discussed. 

Each block graph shows the distribution of measurements by decades. 
Age is the only one of the seven factors in flexibility previously mentioned 
which: in this series is specifically shown. The range of measurements of 
shoulder flexion, shown in figure 9, varies from 5° to 50°. It can be seen 
that in this series there were more fractures about the shoulder girdle in the . 
first, second, sixth and seventh decades than in the third, fourth, fifth and 
eighth decades. Most of the 589 measurements are in the bracket from 
10° to 40°.- The charted line, showing the average flexion measurements 
for each decade, rises to indicate a slight limitation of the normal range of 
flexion as age increases—the variation being from 20° to 40°. 

Figure 10 is a similar block graph for shoulder extension measurements. 
The average extension for each age group is from 250° to 260° and shows 
very little limitation of this motion as age increases. 

Elbow flexion is described in figure 11. Since 76 per cent of the 517 
measurements were for persons in the first and second decades of life, the 
lack of variation with age as represented here is of little significance. This 
is also true of the elbow extension measurements as seen in figure 12. Note 
that elbow fractures occur mostly in the first two decades. 

Wrist flexion, in figure 13, and wrist extension, in figure 14, each have 
over 1,500 measurements. The average flexion measurements increase slightly 
with age; i. e., the motion becomes more limited. 

The average extension measurements vary less than 10° between the 
first and eighth decades. Note the few measuremerts for the second and 
third decades, showing how few fractures of the wrist occur in these age 
groups. 

When the principle of the circle—flexion, the acute angle, approaching 
zero and extension, the obtuse angle, toward 360°—is kept in mind, the ac- 
companying table shows the average range of motion for all decades in this 
series. 


Average Range of Motion for All Decades 








Flexion Extension 
Sci nnmsnsisiiceeniliihscieiedsiapiediiagieeiis 20°— 40° 250°—260° 
EONS «> ninicbocngnaeiincinitnads % _,--.35°— 40° 175°—185° 
WHORE > Seiaessccatdelasiparieveieies 90°—100° 240°—245° 





Summary 


Standardization of the measurement of joint motion by using the prin- 
ciple of the circle is recommended. A measuring device that is simple, ac- 
curate and inexpensive is described. The skeletal landmarks for the appli- 
cation of this goniometer are defined, and the normal range of motion of 
the shoulder, elbow and wrist is discussed. 























MEDICAL 


NEWS 














Dr. Hibben Gives Health Week Talk 
Dr. John Severy Hibben, past president of the 


American Congress of Physical Medicine, and 
President of the Pasadena-Alhambra Branch, Los 
Angeles County Medical Association, gave an out- 
standing talk recently in connection with Health 
Week observed in Los Angeles. Dr. Hibben in 
his talk outlined some of the new developments 
in medicine and reviewed the aims of ethical phys- 
icians, nurses and dentists as set forth by the 
Public Health League of California. 





Dr. Ralph Pemberton Made President 


Dr. Ralph Pemberton, Professor of Medicine 
in the Medico-Chirurgical College Graduate School 
of Medicine, University of Pennsylvania, has been 
elected president of the Pan American League 
for the Study and Control of Rheumatic Diseases. 





Walter Eugene Garrey Honored 


On April 6 a portrait of Dr. Walter Eugene 
Garrey, Professor Emeritus of Physiology, Van- 
derbilt University School of Medicine, Nashville, 
was presented to him by friends, students and 
associates. Dr. Frank H. Luten, Professor of 
Psychiatry at the medical school, presented the 
portrait. The principal speaker was Howard J. 
Curtis, Ph.D., Assistant Professor of Physiology, 
Columbia University College of Physicians and 
Surgeons, New York, who discussed “Excitation 
and Conduction in Nerve.” Dr. Garrey had been 
a member of the faculty since 1925. He is a 
member of the Council on Physical Medicine of 
the American Medical Association. 





Occupational Therapy at the University of 
Southern California 


In the occupational therapy division under as- 
signment by the war department 127 women stu- 
dents are now in training at the University of 
Southern California. Art classes are geared to 
the needs of the profession of occupational ther- 
apy and are training their students to perform 
treatments for mental, jojnt and muscle injuries. 

Dr. Wayne McFarland is director of the course 
which is a part of the Department of Physical 
Medicine, School of Medicine, University of 
Southern California. 





Dr. Gamble to Ohio State University 


Dr. S. G. Gamble until recently associated in 
the department of physical medicine at the Cleve- 
land Clinic has accepted the appointment of As- 
sistant Professor in the Department of Medicine 
with special teaching and hospital duties in the 
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field of physical medicine at Ohio State Uni- 
versity. 





Lenox Baker Elected President 


Dr. Lenox D. Baker, a member of the Congress 
has been elected president of the North Carolina 
League for Crippled Children. Dr. Baker is as- 
sociate professor in charge of orthopaedics at 
Duke University School of Medicine. He is ortho- 
paedic consultant for the Crippled Children’s Di- 
vision of the State Board of Health, and also for 
the Vocational Rehabilitation Department of the 
State of North Carolina. He is secretary for the 
section on orthopaedics and traumatic surgery of 
the Southern Medical Association. Dr. Baker isa 
diplomate of the American Board of Orthopaedic 
Surgery, and a member of the American Academy 
of Orthopaedic Surgery. 





Graduation at Cleveland Clinic 


Certificates were awarded to the students of the 
course in physical therapy of the Cleveland Clinic 
Foundation, June 15, 1945. 

The address of welcome was given by Dr. A. D. 
Ruedemann of the clinic staff and the address to 
the graduates was given by Dr. Don W. Guda- 
kunst, medical director of the National Founda- 
tion for Infantile Paralysis. Dr. Walter J. Zeiter 
is medical director of the course. 





Comdr. Miller Appointed Medical Director 


Comdr, James Roscoe Miller (MC), dean of 
Northwestern University Medical School, current- 
ly in charge of the section on internal medicine, 
professional division of the Bureau of Medicine 
and Surgery, Washington, D. C., has been ap- 
pointed medical director of the Chicago and 
Northwestern Railway system, effective on his re- 
lease from service and in addition to his activities 
as dean. 





Changes in Course for Physical Therapists 
at Northwestern University Medical School 


Beginning with the October Ist, 1945 class the 
course for Physical Therapists at Northwestern 
University Medical School will be (1) extended 
over a period of four quarters (12 months); (2) 
the tuition will be increased to $300.00, the stu- 
dent health fee to $16.00, and (3) the minimum 
entrance requirements for others than graduates 
of an approved School of Nursing or Physical 
Education will be returned to ninety (90) semester 
hours of college credit, including twenty-six (26) 
semester hours of physics, chemistry and zoo- 
logy, as was required at Northwestern University 
Medical School previous to 1943. 

(Continued on page 429) 
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OFFICIAL PUBLICATION AMERICAN CONGRESS OF PHYSICAL MEDICINE 


.. EDITORIALS .’. 








CANCELLATION OF 1945 SESSION 


By action of the Board of Governors of the American Congress of Physi- 
cal Medicine the Convention for September, 1945 has been cancelled. This 
is in keeping with the request of Mr. Byrnes to eliminate gatherings during 
the war emergency and particularly at this time when the carrier space is 
needed to facilitate the transporation of our men in uniform. 

It is hoped that by the time our next meeting is due that this crises will 
have passed and that we can again resume normal activities. 





PHYSICAL MEDICINE AND THE GOVERNMENT 


The American Congress of Physical Medicine has been in the foreground 
since 1938 in the discussion of the governmental regulations effecting physical 
medicine. This has involved two problems: Diathermy and radio interference 
and the War Production Board, Limitation Order L-259. Dr. Frank H. 
Krusen then President of the American Congress of Physical Therapy on 
September 24, appointed a committee on radio interference. In the October, 
1939 issue‘of the ARCHIVES OF PHysIcAL THERAPY this committee reported that 
on January 9, at the Harkness Theatre, Columbia University, a meeting was 
held with the representatives of the Federal Communications Commission, 
the American Congress of Physical Therapy being represented by Drs, Frank 
H. Krusen, Richard Kovacs, William Bierman, Norman Titus and K. G. 
Hansson. 

At this meeting Dr. Krusen stated that he felt he voiced the opinion of 
all the physicians with whom he had talked when he stated that it was their 
desire to cooperate to the utmost in any plan for preventing radio interfer- 
ence. Attention was called to the fact that high frequency electrical currents 
were used in medicine long before they were used for communications. It 
was shown that the proper employment of medical diathermy might reduce 
the period of convalescence in certain diseases and injuries, thus lessening 
the cost of medical care and returning the patient to his occupation in 
shorter time. 

Dr. Frank E. Adair, Executive Officer of the Memorial Hospital, Amer- 
ican Society for the Control of Cancer and Chairman of the Committee on 
the Treatment of Malignant Diseases of the/American College of Surgeons, 
Dr. George Hoyer, Head of the Department of Surgery at the New York — 
Hospital, Dr. W. P. Merrill of the American Hospital Association, Dr. An- 
thony Cipollaro of Columbia University and Dr. A. U. Desjardins of the 
Mayo clinic all spoke on the value of medical and surgical diathermy. 

With the cooperation of the Editor, Dr. Disraeli Kobak, there was pub- 
lished in the Arcuives oF Puysicat THERAPY in May, 1939, a comprehen- 
sive report entitled, “The Medical Viewpoint of Interference to Radio Re- 
ception by Electro-Medical Equipment.” 

On February 15, 1943 an order was issued by the War Production Board 
(Limitation Order L-259) which by depriving physicians of the necessary 
physical therapy apparatus seriously curtailed the rehabilitation of industrial 
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workers whose continuous attendance at work and unimpaired efficiency 
are as essential to the successful conclusion of this war as are the activities 
of combatant units. The ArcHIves or PHysicaAL THERAPY in March, 1943 pub- 
lished this order and urged the members of the American Congress of Physi- 
cal Therapy to protest this order. 


In March, 1944, the ArcHIves published a news announcement as follows: 


Dr. Coulter made several trips to Washington and elsewhere, exerted great effort 
and had great influence in convincing the War Production Board and its advisors that 
Order L-259 could wisely be liberalized. Unfortunately, in the midst of these efforts 
on the part of Dr. Coulter, he became ill and for many months was forced on this 
account to forego all of his many activities, including this one. Dr. Coulter asked Dr. 
Frank H. Krusen, a member of the Council on Physical Therapy, to carry on the en- 
deavor in behalf of the physicians using physical therapy equipment and the manufacturers 
serving them. Dr. Krusen has made several trips to Washington and has done an outstanding 
job in the capacity of advisor to the War Production Board. He has had much to do 


with the entire matter and particularly the final drafting of a very liberal proposed 
order. 


It appears that due to the good work of Dr. Coulter and Dr. Krusen, Order L-259 
will be revised in the early future and will be liberalized to the extent that we can 


resume the manufacture and sale of physical therapy equipment on a basis adequately 
liberal for present day needs. 


In April, 1944 the Arcuives reported that Order L-259 was amended by 
the War Production Board and the announcement further stated that “Medi- 
cal practitioners and hospitals may now buy certain types of equipment that 
formerly were manufactured only for the armed services and lend-lease, and 


medical practitioners may also buy other types formerly restricted to these 
groups and to hospitals.” 


Many conferences have also been held to discuss the problem of radio 
interference by short wave diathermy machines. Mr. Howard Carter, an 
associate member of the Congress and Secretary of the Council on Physical 
Medicine of the American Medical Association was chairman of Panel 12, 
Medical and Surgical Section of the Radio Technical Planning Board. An 
oral argument and further hearing was held March 2 and 3 in Washington, 
D. C., by the Federal Communications Commission. Dr. William H. Schmidt, 
chairman of the joint committee of the American Congress of Physical Med- 
icine and the Society of Physical Medicine to discuss this problem, attended 
the hearing and stated: “High frequency currents now occupy an important 
place in the practice of medicine. Increasing thousands are being treated 
every day, especially with the new uses in the government hospitals. Any- 
thing that will deny to. the patient the valuable benefits of ‘the high fre- 
quency current or that will make the cost of treatment greater demands 
serious consideration.” 


Dr. E. J. C. Hildenbrand, a member of the Congress was asked to rep- 
resent the Council on Physical Medicine of the American Medical Associa- 


tion. He spoke on the value of short wave diathermy to the medical pro- 
fession. 


The ARCHIVES OF PHYSICAL MEDICINE in June, 1945, carried an editorial 
announcing the final frequency allocations as assigned by the Federal Com- 
munications. With one change this final allocation is the same as that 
originally proposed by the Commission in its report of January 15, 1945. The 
change consists of an expansion of the 27 megacycle band from an originally 
proposed width of plus or minus .05 per cent of the center frequency to a 
width of plus or minus .5 per cent of that frequency. Existing equipment 
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will, in general, be permitted to operate as before for a reasonable period 


of time to be designated later. 









NEW DIRECTORY OF REGISTERED PHYSICAL THERAPISTS ° 


The American Registry of Physical Therapy Technicians has performed 
in excellent fashion the important service of examining during wartime in- 


creasingly greater numbers of graduating physical therapists. 
standards of the profession are in this way being maintained. 


The high 
It is for the 


best interest of Physical Medicine that physicians make full use of the new 
directory of registered technicians appearing in this issue of the ARCHIvEs, when 


employing or recommending physical therapists. 


Attention is also drawn 


to the fact that the American College of Surgeons sets as a standard of ap- 
proval for hospital physical therapy departments the employment of physical 


therapists registered by the A.R.P.T.T. 
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Physical Therapy Conference 


On May 4, 1945, the Commanding General, 
Army Service Forces, approved a request for a 
Technical Training Conference for Directors of 
Physical Therapy and Physical Therapists from 
General Hospitals conducting Physical Therapy 
Training Courses and from selected Amputation 
Centers. The request was initiated in the Office 
of Colonel Leonard T. Peterson, Orthopedic Con- 
sultant, Office of The Surgeon General and con- 
curred in by the Training Division, Office of The 
Surgeon General. This conference was conducted 
at Percy Jones Hospital Center, Battle’ Creek, 
Michigan, and Gardiner General Hospital, Chi- 
cago, Illinois, from May 16th to 18th, under the 
direction of Colonel Peterson, assisted by Major 
Emma E. Vogel, Director of Physical Therapists, 
and Captain Mary Lawrence, Physical Therapist, 
both from the Office of The Surgeon General. 

The following delegates attended the confer- 
ence: 

Ashford General Hospital, White Sulphur 
Springs, W. Va., Capt. Carl Levenson, M.C.; 
Capt. Agnes Snyder, M.D.P.T. 

Lawson General Hospital, Atlanta, Ga., Capt. 
Arthur Pruce, M.C.; Ist Lt. Constance Hagan, 
M.D.P.T. 

Brooke General Hospital, Fort Sam Housfon, 


Texas, Capt. Joshua Ehrlich, M.C.; Capt. Elsie 
Kuraner, M.D.P.T. 
Fitzsimons General Hospital, Denver, Colo., 


Major Ora Huddleston, M.C.; Ist Lt. Mary Men- 
zel, M.D.P.T. 

O’Reilly General Hospital; Springfield, Mo, 
Capt. William McAuliffe, M.C.; Capt. Ethel M. 
Theilmann, M.D.P.T. 

Army Medical Center, Major Donald Rose, 
M.C.; Ist Lt. Emma Harr, M.D.P.T., and 2nd 





Lt. Paige L. Weaver, M.D.P.T. 

Bushnell General Hospital, Brigham City, Utah, 
2nd Lt. Maude Welling, M.D.P.T. 

McCloskey General: Hospital, Temple, Texas, 
Capt. James Scales, M.C.; Capt. Atha Scott, 
M.D.P.T. 

McGuire General Hospital, Richmond, Va., Capt. 
Thomas Dring, M.C.; ist Lt. Elizaebth Emory, 
M.D.P.T. ; 

England General Hospital, Atlantic City, N. J., 
Capt. Ester Anderson, M.D.P.T. 

Kennedy General Hospital, Memphis, Tenn., Ist 
Lt. Ann Taylor, M.D.P.T. 

Valley Forge General Hospital, Phoenixville, 
Pa., lst Lt. Mary L. Ben Dure, M.D.P.T. 

Hoff General Hospital, Santa Barbara, Calif., 
Capt, Louise Christman, M.D.P.T. 

Regional Hospital, Fort Bragg, Fort Bragg, 
N. C., Capt. Margaret Whitehurst, M.D.P.T. 

Lovell General Hospital, Fort Devens, Mass., 
Capt. Virginia M. Greenwood, M.D.P.T. : 

Percy Jones Hospital Center, Battle Creek, 
Mich., Capt. Robert Dow, M.C.; Capt. Margaret 
Rhodes, M.D.P.T. ’ 

Surgeon General’s Office, Colonel Leonard T. 
Petersoh, M.C.; Major Emma E. Vogel, M.D.P.T.; 
Capt. Mary Lawrence, M.D.P.T. 

The program included discussion of the follow- 
ing subjects: The Physical Therapy and Occu- 
pational Therapy Program for Amputees; Ionto- 
phoresis; Chest Conditions with Special Reference 
to Breathing and Other Exercises; Peripheral 
Nerve Injuries and Electrodiagnostic Tests; Phys- 
ical Therapy Problems in Overseas Installations; 
Problems Pertaining to Physical Therapy Train- 
ing Programs and the High Resistance Low Re- 
petition Exercise Program. 

This conference was the first one of this nature 
to be conducted by the Medical Department of 
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the Army. In view of the rapid expansion which 
has recently been accomplished in the Physical 
Therapy Training Program, it is felt that the op- 
portunities provided by these meetings will prove 
to be timely and valuable. 





Importance of Physical Medicine 


The presidents of three of the outstanding medi- 
cal groups in the nation joined with Dr. Thomas 
Parran, Surgeon General of the United States 
Public Health Service, in pointing to the 
importance of physical therapy in the postwar 
medical world, and urged young women and men 
to avail themselves of free training for careers as 
physical therapists. 

Dr. Herman L. Kretschmer, president of the 
American Medical Association, declared that the 
need for physical therapists was “most urgent and 
will increase rather than decrease as time goes 
on.” The increasing demand for trained physical 
therapists in hospitals, in industrial medicine, as 
aides to general practitioners and in the rehabili- 
tation of the war wounded and of infantile paraly- 
sis patients was outlined in statements by Dr. 
Donald C. Smelzer, president of the American 
Hospital Association; Dr. Frederick W. Slobe, 
president of the American Association of Indus- 
trial Physicians and Surgeons, and Dr. Parran. 

Dr. Parran declared that there are already “mil- 
lions of Americans who need the help of physical 
therapists “as a result of crippling diseases, acci- 
dents and war wounds. As the number of older 
persons in our population increases, Dr. Parran 
asserted, “other thousands will need physical 
therapy for the many disabling diseases which 
afflict old age.” 

Dr. Kretchmer said: “Possibly no profession 
associated with the medical world offers more 
opportunities as a career than does that of physi- 
cal therapy. Not only will young people taking 
up this profession provide themselves with a ca- 
reer that has a great future, but they also will 
be making a distinct contribution to the achieve- 
ment of the health and welfare of the American 
people.” 

According to Dr. Smelzer, the cost of proper 
training for a physical therapist up to now has 
been a factor in the inadequate number of quali- 
fied men and women in the field. Dr. Smelzer 
said he believed the scholarships offered by the 
National Foundation provided “the proper incentive 
which will result in a wide expansion of the phys- 
ical therapy facilities available, not only for suf- 
ferers from that dread disease, infantile paralysis, 
but also for a substantial group of other patients 
who can benefit from skilled physical therapy.” 

Stressing the growing recognition by industry 
of the value of physical therapy, Dr. Slobe said: 
“During the manpower shortage created by the 
war it has been amply demonstrated that the 
record of the handicapped absorbed by industry 
has been such that their production, safety record, 
and absentee record have been better than aver- 
age. This is ample proof of the value of reha- 
bilitation and selective job placement.” 


ARCHIVES OF PHYSICAL MEDICINE 


Jury, 1945 


The free training courses are of nine and twelve 
months duration. Scholarships cover transporta- 
tion and living costs, in addition to tuition. Ap- 
plicants must have a minimum of two years of 
college, including ‘at least 12 semester units of 
biology and other basic sciences, or be graduates 
of schools of nursing or physical education. In- 
quiries may be made to the National Foundation 
for Infantile Paralysis, 120 Broadway, New York 
5, N. Y. 4 





General Lull Discusses Psychoneurotics 
Speaking on the “Doctors Look Ahead” radio 


program recently, Major General George F: Lull, 


U. S. A., Deputy Surgeon General, stated that 
out of every hundred soldiers suffering from 
combat-engendered emotional disturbances, 40 to 
50 are fit for return to combat after two days 
under the care of their divisional psychiatrist. An 
additional 10 to 15 men return to combat after 
two weeks of treatment in forward hospitals. 
About 30 more of the hundred improve sufficiently 
to remain in the theater in some non-combat job,’ 
while others can continue to do some type of 
Army work in this country. 

The remainder who are discharged from the 
Army suffering from some type of psychoneurosis 
are not insane, General Lull stated emphatically. 
“Treat them with naturalness, understanding and 
patience,” he advised. “Help them get established 
in their home, among their friends and in a good 
job—and the chances are 10 to 1 that their combat 
nervous symptoms will fade entirely.” 





General Lull Attends Physical Fitness 
Conference 


Major General George F. Lull, U. S. A., Deputy 
Surgeon General, attended the recent meeting in 
Chicago of the Joint Committee on Physical Fit- 
ness aS a member of the Executive Committee. 
The meeting was devoted to a conference on 
standards of physical fitness. . 

The Joint Committee, which represents the 
American Medical Association and the National 
Committee on Physical Fitness of the Federal 
Security Agency, was formed as a result of the 
“appalling need” for increased physical fitnes$ of 
civilians which was revealed by Selective Service 
rejections and health statistics. Colonel Leonard 
G. Rowntree, M.C., Chief of the Medical Depart- 
ment of Selective Service, is Chairman of the 
Committee. ‘The movement is enlisting the sup- 
pogt of schools and colleges, industry, medical 


and national organizations. 
nal 





The National Society for Crippled Children 
and Adults 


During the almost twenty-five years of its ex- 
istence as a national society for crippled children 
the Society by that name has carried on an ex- 
panding program for crippled children under a 


Although the Society has 


f 


devoted leadership. 











worked consistently in the interests of the crippled 
child, it has found itself increasingly in recent 
years spilling over into the youth and adult field. 
Therefore it seemed a natural step that The Na- 
tional Society for Crippled Children should change 
its name to The National Society for Crippled 
Children and Adults. 





Charles Stephenson Succeeds Clarence Little 


Rear Admiral Charles S. Stephenson (MC), 
U. S. Navy, retired, has been appointed acting 
managing director of the American Cancer So- 
ciety. He will succeed Clarence C. Little, Sc.D., 
Bar Harbor, Maine, who will direct studies of 
genetic factors of intelligence and emotional va- 
riations in mammals under a Rockefeller Founda- 
tion grant. Admiral Stepehnson was named some 
months ago as secretary of the research division 
of the cancer society. Dr. Little will continue 
as a member of the society’s board of directors. 





Cleveland Hearing and Speech Center 


The Cleveland Hearing Center and Speech 
Clinic at Western Reserve University have formed 
the Cleveland Hearing and Speech Center, Inc., 
and will establish quarters at 11206 Euclid Ave- 
nue on the university campus in the fall or as 
soon as the release of material and labor for re- 
modeling permit. 





Surgeon General Outlines Personnel 
Release Policy 


Substantial releases of Army Medical Depart- 
ment personnel will not take place before the lat- 
ter part of this year, Surgeon General Norman T. 
Kirk said in announcing a policy.on discharges in 
conformity with War Department procedures. 
This is due to the fact that the peak of the Medi- 
cal Department’s activities will not be reached 
until fall. 

It reads: 

Medical Corps 

a. Officers whose services are essential to mili- 
tary necessity will not be separated from the serv- 
ice. 

b. Officers above 50 years of age whose spec- 
ialist qualifications are not needed within the 
Army will receive a high preferential priority for 
release from active duty. 

c. Adjusted service ratings will be utilized as 
a definite guide to determining those who are to 
be separated. 





Insurance: Chiropractic Treatments as 
‘Medical or Surgical Treatments 
or Attention” 


The defendant insurance company issued 
a policy of insurance Feb. 2, 1942 on the life 
of Pauline Kahn in’ which Herman Kahn was 
named as beneficiary. The policy provided that 
if within two years prior to the date of issue of 
this Policy the Insured has received institutional, 
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hospital, medical or surgical treatment or atten- 


‘tion, and the insured or any claimant under the 


Policy fails to show that the condition occasion- 
ing such treatment or attention was not of a 
serious nature or was not material to the -risk, 
this Policy shall be voidable by the, Company 

. unless reference to such institution, hospital, 
medical or surgical treatment or attention is en- 
dorsed on this Policy by the Company... . 
From January, 1940 to January, 1942 the insured 
submitted to more than one hundred treatments 
from a chiropractor for “shortness of breath, 
obesity, tiredness, menopause and various “minor 
ailments such as colds and things of that sort.” 
Admittedly, the chiropractic treatments were ad- 
ministered to the insured “for a serious condition 
or ailment.” The insured died Jan. 12, 1943 and 
the insurance company refused to pay under the 
policy, contending that “within two years prior 
to the date of issue of the policy the insured re- 
ceived medical treatment or attention, and refer- 
ence to such medical treatment or attention is 
not endorsed on the policy and the defendant (the 
insurance company) has declared the policy void.” 
The beneficiary brought suit on the policy. At 
the close of the evidence the trial court instructed 
the jury that “there is no proof of any medical 
treatment of this woman at any time.” From a 
verdict and judgment for the beneficiary the in- 
surance company appealed to the supreme court 
of New Jersey. 

The question here for determination, said the 
supreme court, is whether or not treatments or 
adjustments by a chiropractor are “medical or 
surgical treatment or attention” as used in the 
policy of life insurance involved. The word 
“medical” means “of, pertaining to, or dealing | 
with, the healing art, or the science of medicine; 
especially in the narrower sense; as, medical pro- 
fession; medical services; medical jurisprudence.” 
The word “medicine” is defined as “the science 
and art dealing with the prevention, cure or al- 
leviation of. disease; in a narrower sense, that 
part of the science and art of restoring and pre- 
serving health which is the province of the physi- 
cian as distinguished from the surgeon and ob- 
stetrician.” Webster’s New International Dic- 
tionary. In administering the chiropractic ad- 
justments to the insured, continued the court, the 
chiropractor held himself out as attempting to 
prevent, cure or ulleviate the conditions from 
which his patient suffered. The legislative his- 
tory in connection with the practice of chiroprac- 
tic is illuminating. By chapter 4, Laws, 1920, 
the New Jersey legislature enacted a statute en- 
titled “An Act to regulate the practice of chiro- 
practic.” The. following year that act was re- 
pealed and the legislature enacted a supplement 
to “An act to regulate the practice of medicine 
and surgery, to license physicians and surgeons, 
and to punish persons violating the provisions 
thereof.” Laws, 1921, chapter 136. Through the 
revision of 1937 and as recently as Laws, 1939, 
chapter 115, the subject of chiropractic has been 
dealt with by the legislature under the general 
heading of “An act to regulate the practice of 
medicine and surgery.” The effect of chapter 











432 


136, Laws, 1921, and the subsequent acts amenda- 


tory and supplemental thereof was to grant to’ 


chiropractors a limifed license to practice medi- 
cine. In State Board of Medical Examiners v. 
Maza, 153 A. 259, 9 N. J. Misc. 171, the supreme 
court said, 


The precise question therefore is whether chiro- 
practic is a branch of medicine or. surgery. Evi- 
dently the Legislature elected so to regard it, 
when after passing the “Act to regulate the prac- 
tice of chiropractic,” chapter 4 of the Laws of 
1920, it repealed it the following year by chapter 
136 of the Laws of 1921 (P. L., at p. 268), and 
provided for “limited licenses” under the Medi- 
cine and Surgery Act. . . . We consider that it 
was entirely within the power of the legislature 
to label chiropractic as a branch of medicine or 
surgery. 

There have been a number of cases, continued 
the supreme court, of which State Board of Medical 
Examiners v. Maza, supra; Heintze v. New Jersey, 
etc., Medical Examiner, 107 N. J. L. 420, 153 A. 
253, affirmed 110 N. J. L. 24, 163 A. 892; Miller v. 
State Board of Medical Examiners, 167 A. 740, 11 
N. J. Misc. 653, are typical, which deal with the 
convictions of chiropractors for engaging in the 
practice of medicine. A close scrutiny of these 
cases will in each instance disclose that the con- 
victions are based on the performance of acts by 
the chiropractors which went beyond the scope 
of the limited license that was issued to them, 
or with the practice of chiropractic by unlicensed 
persons. We find nothing in that line of cases 
incompatible with the holding that a chiropractor 
practicing within the limits of his license is en- 
gaged in the practice of medicine. We believe 
that the trial court took too narrow a view of the 
word “medical” as used in the policy under con- 
sideration. Considering the legislative action re- 
ferred to, it seems indisputable that the adjective 
“medical” is used in the broad generic sense com- 
prehended by the definition given and is in- 
clusive of the practice of chiropractic. The un- 
disputed evidence disclosing the treatments within 
the two year period and reference to such treat- 
ments not having been endorsed on the policy 
as required, or disclosed in the application, it 
was the duty of the trial court to direct a ver- 
dict in favor of the insurance company. 

The judgnient in favor of the beneficiary was 
reversed and judgment was entered in favor of the 
insurance company.—Kahn yv. Metropolitan Life Ins. 
Co., 41 A. (2d) 329 (N. J., 1945). — J. A. M. A. 
127:1075 (Apr. 21) 1945. 





Physical Therapy Need—Army and Navy 
Recommend Scholarships to Youths 


Maj. Gen. Norman T. Kirk, Surgeon General of 
the Army, and Vice Admiral Ross T. McIntire, 
Surgeon General of the Navy, yesterday urged 
young men and women throughout the country 
to avail themselves of the scholarships offered by 
the National Foundation of Infantile Paralysis, 
which has appropriated $1,267,600 for a physical 
therapy program. 
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Both emphasized that the return of the wound- 
ed from many fronts has intensified the shortage 
of physical therapists. Applications for scholar- 
ships are being accepted by the National Foun 
dation’s office, 120 Broaway. 





Curvative Workshop Milwaukee Celebrates 
Twenty-Five Years of Service 


The Curative Workshop of Milwaukee on Sun- 
day, May 13, 1945, celebrated twenty-five years 
of progress in serving the physically handicapped 
in that community. The executive director, Miss 
Marjorie Taylor is well known to many of our 
readers. 





1945 Lasker Award Designated for Reha- 
bilitation of Mentally Handicapped 


The Lasker Award for 1945 will be given for a 
noteworthy contribution to the rehabilitation of 
the mentally handicapped. The National Com- 
mittee for Mental Hygiene, which made the an- 
nouncement April 1, is now receiving nominations 
with supporting data, to be presented to an anony- 
mous jury selected each year for its competence 
to judge accomplishment in the field chosen. The 
award of $1,000, established in 1944, is made an- 
nually in November by the Mary and Albert Las- 
ker Foundation for meritorious service and sig- 
nificant contributions to promoting mental health 
and increasing public understanding of mental hy- 
giene. Col, William C. Menninger, M.C., chief 
consultant in neuropsychiatry, Office of the Sur- 
geon General of the U. S. Army, was the first 
recipient of the award, for his contribution to the 
mental health of men and women of our armed 
forces. 





Fifty Year Anniversary 
St. Francis Health Resort 


On May 22nd the well known convalescent re- 
sort of St. Francis celebrated 50 years of its use- 
ful existence. Situated in the rolling hills of 
northern New Jersey, one hour’s distance from 
New York, it was founded by a Bavarian priest, 
Father Joch, to make available the Kneipp meth- 
od of hydrotherapy. Through half a century of 
untiring labors of nuns of the order of the Sisters 
of the Sorrowful Mother, the St. Francis Resort 
has become the best equipped and largest con- 
valescent institution in the East. Under the di- 
rection of a resident physician it operates two 
complete hydrotherapy departments for men and 
women, with some additional physical therapy 
equipment, and possesses sun decks, roof garden, 
solarium, landscaped terraces. Its own fresh 
dairy and farm products serve for healthy and 
abundant dietary. The institution now can ac- 


commodate 300 convalescents at a time and with 
its Sisters trained in nursing, physical therapy 
and laboratory procedures, aided by other tech- 
nicians, renders a most welcome service to the 
many thousands who come there yearly in their 
quest of health, when convalescing or simply 
tired. 











Congress Favors Bill to Create Veterans 
Medical Department 


Both sides of the House are favorably disposed 
toward the proposed Veterans Administration re- 
organization which would establish a bureau of 
medicine and surgery within the agency, having 
independent status similar to the Army and Navy 
Medical Corps. In fact, both Republicans and 
Democrats claim credit for the idea. Democratic 
Representative Rankin, who introduced a bill 
which Representative Rogers, Republican of Mas- 
sachusetts, said she “had been working on for 
months,” said the measure would give the Veter- 
ans Administration power to replace “undesirable” 
members of its present medical and nursing staffs. 

Representative Rankin, Mississippi, introduced 
a bill to establish a Department or Bureau ‘of 
Medicine and Surgery in the Veterans Adminis- 
tration, H. R. 3310. Representative Rogers, Mas- 
sachusetts, introduced a similar bill, H. R. 3317, 
and a companion bill was introduced in the Sen- 
ate by Senator Johnson, Colorado, S. 1079. 

In addition to proposing a reorganization of the 
medical facilities of the Veterans Administration, 
these bills provide that any personnel needs of 
the several corps to be created in the Veterans 
Administration, including a Medical Corps, may 
be filled by assignment of selected or drafted per- 
sons and that commissioned, appointed or enlistéd 
medical personnel of the Army or Navy may be 
detailed for service with the Veterans Adminis- 
tration. 





Physically Handicapped Persons 


The House Committee on the Judiciary has re- 
ported H, J. Res. 23 with amendments, designat- 
ing the first week in October 6f each year as Na- 
tional Employ the Physically Handicapped Week. 





Physicians Needed for Navy 


The Navy needs 4,000 additional reserve officers 
in its Medical Corps, and physicians who are in- 
terested should get in touch either with the Naval 
Officer Procurement Branch in Washington or 
with their local procurement and assignment serv- 
ice. 





Pamphlet Available 


The Physical Therapy Branch of the Medical 
Department of the Army announces that T. B. 
Med. No. 122 entitled, “Physical Therapy for 
Amputees,” is now available for purchase from 
the Superintendent of Documents, U. S. Govern- 
ment Printing Office, Washington, D. C, 





Increase in Cases of Poliomyelitis 


On the eve of infantile paralysis summer out- 
breaks, a recapitulation of the figures available, 
shows that the number of poliomyelitis cases in 
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the country is running about fifty per cent ahead 
of a year ago. As of mid-May, the number of 
new cases this year were 642 as compared with 
424 cases for the same period in 1944, 

Sharp increases have been reported in the New 
England states, Middle Atlantic states, South At- 
lantic area, and the East South Central states. In 
the Pacific Coast and West South Central areas 
which have been hard hit during the past two 
years, there has been a noticeable drop in the 
number of new cases. The remainder of the coun- 
try is running about the same as last .year. 

As a further aid in the fight against infantile 
paralysis, the National Foundation is distributing 
hundreds of thousands of bulletins entitled, 
“When Polio Strikes” which includes many help- 
ful hints for parents. It also contains a series 
of simple precautions to be taken by parents dur- 
ing the summer months. 





University News 


The Commonwealth Fund has appropriated 
$8,200 to be used by Dr. Carl J. Wiggers and 
associates of the department of physiology, West- 
ern Reserve University School of Medicine, Cleve- 
land, to continue their studies on the peripheral 
circulation and shock during 1945-1946, 





College of Radiology Moves 


The American College of Radiology has moved 
its headquarters from 540 North Michigan Ave- 
nue to 20 North Wacker Drive, Chicago 6. 





Medical Department Physical Therapists 


Medical Department Physical Therapists whose 
husbands have been released from active duty will 
be discharged on request when release of husband 
is proven. Military necessity will govern all 
others. Sinee there is a shortage of these offi- 
cers, it is not contemplated that others will be 
released from the service except as just mentioned, 





A Subcommittee on Industrial Medicine 


A Committee on Medicine and the Changing 
Order of the New York Academy of Medicine 
has created a subcommittee on industrial medi- 
cine consisting of Drs. Anthony J. Lanza and 
Thomas D. Dublin. The purpose of the commit- 
tee is to advance certain recommendations as to 
the developments that are indicated in the imme- 
diate future in the field of industrial health. 








New York Rheumatism Association 
The annual meeting of the New York Rheu- 


matism Association was held May 9 at the New 


York Academy of Medicine. The program was 


as follows: 
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Dietary Deficiency in the Etiology of Interstitial 
Calcinosis (Calcium Gout). John Lansbury, Tem- 
ple University, Philadelphia. 

Observations on Juvenile Rheumatoid Arthritis 
(Still’s Disease). James Coss, Presbyterian Hos- 
pital, New York. 

Polymyositis in Rheumatoid Arthritis. 
Freund, and Gabriel Steiner, Detroit. 

Bone Marrow Findings in Arthritis. 
Traut, Chicago. 

The Rheumatic Centers of the United States 
Army. Philip S. Hench, Lt. Colonel, M.C., A.U.S., 
and Edward W. Boland, Major, M.C., A.U.S., 
Army and Navy General Hospital, Hot Springs, 
Arkansas. 

Acute Arthritis Resembling Reiter’s Syndrome. 
Joseph L. Hollander, Captain, M.C., A.U.S.; 
Charles W. Fogarty, Jr., Ist Lieutenant, M.C., 
A.U.S.; David M. Kydd, Major, M.C., A.U.S., and 
Nathan R. Abrams, Captain, M.C., A.U.S., Ash- 
burn General Hospital, McKinney, Texas. 

Transmission of Gold Salts to the Fetus 
Through the Placenta. A. S. Gordon, Brooklyn, 
New York. 


Hugo 
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The British Council for Rehabilitation 


Rehabilitation of the disabled is receiving great 
attention at present. The advances in orthopedics 
and modern methods of training ‘have greatly in- 
creased the economic potentialities of the perma- 
nently disabled. The government has given val- 
uable support to rehabilitation by its recent Dis- 
abled Persons Employment Act. A British Coun- 
cil for Rehabilitation has just been formed. Its 
object will be to bring together workers in every 
field of rehabilitation so that all may learn the 
problems involved and approach them along co- 
ordinated lines, to become a source of informa- 
tion and guidance on matters relating to the re- 
habilitation services, to organize short term 
courses of study of the various aspects of reha- 
bilitation and to promote research into problems 
which concern the economic outlook of the per- 
manently disabled. The council hopes to work 
in close collaboration with government depart- 
ments. The Ministries of Health, Supply, Labor, 
Pensions and Fuel and Power have accepted in- 
vitations to nominate observers. The chairman of 
the executive committee of the council is the 
traumatic surgeon Mr. Watson-Jones. 





Committee on Publications in Biology 


and Medicine 


R. Wendell Harrison, Dean of the Division of 
the Biological Sciences of the University of Chi- 
cago, has been appointed to the Committee on 
Publications in Biology and Medicine of the Uni- 
versity of Chicago Press. Dean Harrison has 
been on the faculty of the University since 1937, 
previously having taught at Washington Univer- 
sity (St. Louis) and Southern Methodist Univer- 
sity. He is a member of the editorial board of, the 
Journal of Infectious Diseases, and widens the scope 
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of the Committee by bringing to it his specialized 
interests not only in the fields of bacteriology and 
immunology, but in oral bacteriology and dental 
caries. Other members of the Committee include: 
William H. Taliaferro, Eliakim Hastings Moore, 
Distinguished Service Professor of Parasitology, 
Chairman of the Department of Bacteriology and 
Parasitology, Adviser to the President in Bio- 
logical Sciences; Franklin C. McLean, M.D., Pro- 
fessor of Pathological Physiology; C. Phillip Mil- 
ler, M.D., Professor of Medicine; Thomas Park, 
Associate Professor and Secretary of the Depart- 
ment of Zoology and Associate Dean of the Divi- 
sion of the Biological Sciences; Lester R. Drag- 
stedt, M.D., Professor of Surgery. 





Training Program Set Up by Navy for 
Physical Therapists 


Arrangements have been made with the Sur- 
geon General of the Navy, whereby students who 
have finished their six months of didactic train- 
ing can receive supervised practice in naval 
hospitals. It is the understanding of the 
the Council on Medical Education and Hospitals 
of the American Medical Association that students 
will be assigned “under the supervision of a medi- 
cal officer qualified in physical medicine, or an 
experienced physical therapy officer or both.” This 
point has been emphasized together with the 
necessity of selecting adequately qualified instruc- 
tors for the supervision of students since an edu- 
cational program depends primarily on the teach- 
ing personnel. 


The Navy is planning to offer clinical training 
at naval hospitals located in Bethesda, Maryland; 
Chelsea, Massachusetts; Corona, California; Great 
Lakes, Illinois; Long Beach, California; Memphis, 
Tennessee; Oakland, California; Philadelphia, 
Pennsylvania; Portsmouth, Virginia; San Diego, 
California; Seattle, Washington; St. Albans, New 
York, and Glenwood Springs, Colorado. The six 
months of supervised clinical experience-training 
will include four weeks devoted to massage, three 
weeks each to hydrotherapy, thermotherapy, ana 
electrotherapy, and two weeks each to actino- 
therapy, mechanotherapy and remedial or correc- 
tive exercise. The remaining time will be divided 
among these divisions of physical therapy. The 
Bureau of Medicine and Surgery will supply in- 
formation to the schools regarding the program 
and the progress of students and will assist wher- 
ever possible. It is clearly understood that the 
student should not receive a diploma, certificate 
or degree until the six months of supervised ex- 
perience has been satisfactorily completed. Fur- 
thermore, the issuance of a diploma, certificate or 
degree is a function of the school in which the 
student was originally enrolled and is not.a func- 
tion to be assumed by the Navy. 


Application for appointment should be made to 
the local office of Naval Officer Procurement. 


















Medical Advisory Committee Named for 
Compensation Commission 


A medical advisory committee has been ap- 
pointed to the United States Employees’ Com- 
pensation Commission to advise on special medi- 
cal problems incident to the handling of cases of 
silicosis reported under the federal workmen’s 


compensation laws. Members of the committee . 


include Dr. Royd R. Sayers, director of the Bu- 
reau of Mines, U. S. Department of the Interior, 
Washington, D. C.; Dr. Leroy U. Gardner, Sar- 
anac Lake, N. Y.; Lieut. Col. Anthony J. Lanza, 
M.C., and Dr. Clarence D. Selby, Detroit. 





Dr. McQuarrie Named Editor for Brenne- 
mann’s Practice of Pediatrics 


a) 

Dr. Irvine * McQuarrie, professor and head of 
the department of pediatrics, University of Min- 
nesota Medical School, Minneapolis, has been ap- 
pointed editor of Brennemann’s Practice of Pedia- 
trics, published by W. F. Prior Company, medical 
publishers, Hagerstown, Md. 





Civilian Committee to Aid Army in Reha- 
bilitating Blind Soldiers 


The War Department recently announced that, 
in its efforts to rehabilitate blinded soldiers of the 
present war, the Army will be assisted by an 
honorary civilian advisory committee selected by 


the Surgeon General from among leaders in work 


among the blind throughout the United States. 
Addition of the advisory services of this com- 
mittee emphasizes the determination of the Sur- 
geon General that no blinded soldiers of this 
war will be returned to their communities with- 
out maximum adjustment and aid in the resump- 
tion of a normal and useful life in their respective 
communties. 

Services of the members of the committee will 
be available to Dibble General Hospital at Menlo 
Park, Calif., and Valley Forge General Hospital 
at Phoenixville, Pa., which are the medical and 
surgical centers for blinded servicemen, and to 
Old Farms Convalescent Hospital, Avon, Conn., 
the Army’s center for rehabilitation training for 
blinded veterans. 





Occupational Therapists 


Most patients in named general hospitals now 
have the benefit of modern occupational therapy. 
The establishment of this service in Army hos- 
pitals has been a vast undertaking. The procure- 
ment of qualified workers in civilian status has 
been but one of many obstacles. Courses for their 
indoctrination in military problems were planned. 
New buildings had to be designed and erected in 
many hospitals. Supplies and equipment have 
been obtained with great difficulty. The scarcity 
of items on the market and the demand coinci- 
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dent with expansion of the work have created se- 
rious deficiencies of materials needed to carry out 
an adequate occupational therapy program. 


The great. shortage of trained occupational 
therapists three years after entrance into the war 
is regrettable. While the new civilian occupa- . 
tional therapy courses established under the War 
Manpower Program will ultimately help, they did 
not meet thé immediate personnel problem. The 
Army, therefore, established a War Emergency 
Training Course in which selectees were college 
graduates with a minimum of twenty semester 
hours in fine, applied, or industrial arts in which 
there was a knowledge of three or more manual 
skills used in occupational therapy. A _ twelve- 
month course was designed; four months are 
spent in theoretical instruction in civilian schools 
and eight months in practical application in mili- 
tary hospitals. 


Presently on duty are 290 occupational therapy 
apprentices, 45 apprentices from regular courses 
of civilian schools, 243 registered occupational 
therapists, a total of 578 on duty. 









National Neuropsychiatric Institute Bill 


H. R. 2250, provides for a central research hos- 
pital in the group of the United States Public 
Health Service units at Bethesda. Reprints of 
the text are available from the National Com- 
mittee for Mental Hygiene, 1790 Broadway, New 
York 19, N. Y. 





Pamphlet Available 


“The National Industrial Eye Health Program 
and Its Relation to Vocational Rehabilitation,” by 
Jack Masur, M.D., Office of Vocational Rehabili- 
tation, Federal Security Agency, Washington, 
D. C., reprinted from The Sight Saving Review, 
Volume 14, No. 3, Winter, 1944, may be obtained 
from the National Society for the Prevention of 
Blindness, Inc., 1790 Broadway, New York 19, 
N. Y., at 10 cents per copy. 


\ 










Josef B. Nolin 


Dr. Josef B. Nylin, aged seventy-one, one of 
the best known physical therapy physicians in 


‘the City of Philadelphia passed away at his home 


in Alden Park Manor, June 25. Dr. Nylin was 
chief of the department of physical medicine at 
the University of Pennsylvania Hospital since 1912. 
He also was consultant at the Shriners’ Hospital 
for crippled children. 

Dr. Nylin has long been a member of the Con- 
gress and the officers and members extend their 
sympathy to his bereaved family. 
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ESSENTIALS OF BODY MECHANICS IN 
HEALTH AND DISEASE. By Joel E. Goldthwait, 
M.D., F.A.C.S., LL.D., Member of Board of Con- 
sultants, Massachusetts General Hospital, Lloyd T. 
Brown, M.D., F.A.C.S., Instructor Orthopedic Sur- 
gery, Harvard Medical School; Loring T. Swaim, 
M.D., F.A.C.S., Instructor Orthopedic Surgery, 
Harvard Medical School, and John G. Kuhns, 
M.D., F.A.C.S., Assistant in Orthopedic Surgery, 
Harvard Medical School. Fourth Edition. Cloth. 
Pp. 337 with 128 illustrations. Price, $5.00. Phila- 
delphia: J. B. Lippincott Company, 1945. 


This is one of Lippincott’s Essential Series de- 
signed to provide concise and effective working 
manuals for busy physicians. The first three edi- 
tions were published under the title of “Body 
Mechanics in Health and Disease.” The authors 
for many years have enunciated the principle: “An 
individual is in the best health only when the 
body is so used that there is no strain on any 
of its parts. This means that when standing the 
body is held fully erect, with no strain on the 
joints, bones, ligaments, muscles or any other 
structures. There should be adequate room for 
all the viscera, so that their function can be per- 
formed normally, unless there is some congenital 
defect.” Their experience in chronic arthritis 
has shown the value of this principle. 

Dr. William*J. Kerr, Professor of Medicine, 
University of California Medical School in a chap- 
ter on angina pectoris and postural emphysema 
related to obesity shows the application of this 
principle to special disease. 

Body mechanics can play an important part in 
palliation in the care of older persons. Aging 
is a physiologic process which cannot be prevent- 
ed. However, a new chapter in this edition on 
geriatrics shows that much can be done to retard 
disability, to delay outspoken disease and to keep 
functional and mental capacity at a high level as 
possible. 

In this edition emphasis is placed on the main- 
tenance of physical fitness and health, and in 
addition, attention is given to prevention of many 
deformities which have had faulty body mechan- 
ics as their underlying cause. The inadequacy 
of medical supervision and physical education 
during the past generation has been shown by the 
large number of rejections in the selective service 
examinations. The medical examiners have agreed 
that most of the defects causing rejection could 
have been prevented. Some deformities and de- 
fects of adults could have been prevented by good 
body-mechanics training in childhood. Even now, 
many of those rejected for various physical de- 
formities could be rehabilitated or brought to 
greater usefulness and efficiency by the training 
described in this book. 

In this edition many new pictures have been 


added and the chapter on disabilities of the feet 
has been entirely rewritten. The early recogni- 
tion and treatment of faults which lead to dis- 
ease are the chief business of the physician. In 
this prophylactic role of medicine the development 
of good body mechanics plays an important part. 
Therefore this book does much to show how 
modern physical medicine is of aid in overcoming 
the many common disturbances of health. 





DEEP MASSAGE AND MANIPULATION. By 
James Cyriax, M.D., B.Ch. (Cantab), Assistant 
Medical Officer, Physiotherapeutic Department, 
St. Thomas Hospital, London, Physician in 
Charge of the Physiotherapeutic Department, 
King Edward Memorial Hospital, Ealing. Cloth. 
Pp. 242, with 98 plates. Illustrated. Price, $4.50. 
New York: Paul B. Hoeber, Inc., 1945. 


Massage is given in many ways for many pur- 
poses. This monograph is concerned only with 
those manual technics, frictional and manipula- 
tive, that affect deep-seated structures. When 
massage is required for deep-seated tissues it must 
be given with penetrating effect. 

The author believes that the most potent form 
of massage is deep friction. He states: “By this 
means, and> by this means alone, massage can 
reach structures far below the surface of the body. 
Since the source of pain in patients for whom 
manual methods are required so often lies in mus- 
cle, tendon, ligament, joint-capsule or fascia, 
whether as the result of’injury or rheumatism, 
penetrating technic is often required and is clearly 
essential if such tissues are to be affected.” Su- 
perficial treatment over the whole site’ at which 
pain is felt is still practiced. Such treatment of- 
ten is inadequate because pain is frequently re- 
ferred from the actual site of the causative le- 
sion. Deep friction massage must be applied to 
some special place. If it is applied to the wrong 
place it merely causes pain, sometimes consid- 
erable pain, without. doing the slightest good to 
the patient. Deep friction massage, since it can- 
not fail to be painful, is justified only by the 
fact that it possesses great curative power when 
applied to the right spot in the right way. It 
can only be given with advantage to the site 
of the lesion. It should be kept in mind that 
deep friction is only one of the many ways in 
which a physical therapist uses her hands. Thus, 
it is entirely out of place when a general treat- 
ment is given during convalescence. Nor is it 
called for to assist in maintaining nutrition, power 
and range in muscles and joints near the site of 
an injury or derived of their nerve supply. For 
patients recovering from orthopedic operations 
and many types of injury deep friction would be 
valueless. It is when a deeply situated soft struc- 
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ture has to have its mobility restored that pene- 
trating massage should be given. Hence trau- 
matic or rheumatic lesions, acute or chronic, of 
muscle, fascia, tendon or ligament and sometimes 
joint capsule provide almost the only indications 
for deep friction. 

There are 98 full page photographs showing the 
postures of the patient and the physical therapist. 
There are about six photographs of technics to 
give manual vibrations to the abdomen for dys- 
pepsia or constipation caused by intestinal spasm, 
pyloric and duodenal spasm and gastric compres- 
sion for distention of the stomach. These do not 
follow the premise of the author and in this coun- 
try would have to be proven. The other pictures 
show the author’s indications for deep massage 
and manipulation. Opposite each picture is a 
caption which gives the nature of the lesion, the 
frequency of treatment, the indication for mas- 
sage, the posture of the patient and the physical 
therapist, the technic of the deep massage or 
manipulation, the duration of treatment, the re- 
sults and when necessary caution. This book 
should be read by every physician and technician 
doing physical therapy. 





THE CHEMISTRY OF ORGANIC MEDI- 
CINAL PRODUCTS... By Glenn L. Jenkins, Dean 
and Professor of Pharmaceutical Chemistry, 
School of Pharmacy, Purdue University and Wal- 
ter H. Hartung, Professor of Pharmaceutical 
Chemistry, ‘School of Pharmacy, The University 
of Maryland. Second edition. Cloth. Price, $6.50. 
Pp. 675 with’ no illustrations but many tables and 
graphic formulae. New York: John Wiley & 
Sons, Inc., 1943. 


This is a textbook intended primarily for stu- 
dents of chemistry in the more advanced courses 
of pharmacy and medicine, but is so presented 
as to be of distinct value to less advanced stu- 
dents and practitioners. This second edition has 
been completely revised, rewritten and brought 
up to date. The material in the volume is or- 
ganized according to the accepted scheme of 
chemical classification. There are sixteen chapters 
in all. Three chapters are devoted to the hydro- 
carbons and their derivatives, one to ether and 
ether peroxides, two to the carbonyl group, and 
one to each of the following: natural mixtures 
such as oils, fats, and resins, amines and their 
derivatives, cyanides and nitrocompounds, sulphur 
compounds, compounds of phosphorus, arsenic, 
and antimony, metallic derivatives of organic 
compounds, heterocycles containing heteroatom, 
stereoisomerism and physiochemical properties of 
medicinal products. Following each chapter is 
found a comprehensive list of references to books 
and journals. At the end of the volume, there is 
a six page general bibliography and a complete 
index. 

The individual chapters present such subjects 
as isomerism, nomenclature, occurrence, the chem- 
istry concerned in the methods of preparation, 
properties, physiologic activity and descriptions of 
the important products in each class of substances. 
Where possible an attempt has been made to 
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show the relation of chemical structure to physio- 
logic action. Most of the chapters have tables of 
the individual products with their formulae and 
such physical properties as melting point, boiling 
point and specific gravity. 

This text cannot be too highly recommended to 
all those interested in the field covered. It is 
well written and complete, yet concise. For stu- 
dents of medicine, pharmacy, dentistry and ad- 
vanced chemistry it should be extremely valuable. 
It can also be recommended especially to physi- 
cians, pharmacists and medical teachers as a ref- 
erence work. 





ULTRA-HIGH-FREQUENCY TECHNICS. By 
J. G. Brainerd (Editor); Glenn Koehler; Herbert 
J. Reich, and L. F. Woodruff. 12th Printing. Cloth. 
Pp. 570. Price, $4.50. New York: D. Van Nos- 
trand Co., Inc., 1943, 

This text covers the course outlined by the rep- 
resentatives of some forty institutions for train- 
ing engineers and physicists in the ultra-high 
frequency field. Although the text is the result 
of the war-time demand for men with training 
in this field, it covers no ‘specific military mate- 
rial. Its contents are primarily basic in nature 
and, therefore, the book should be useful to all 
interested in the field of ultra-high-frequency, civ- 
ilians as well as military personnel. 

A brief review of the elements of circuit theory 
and electron tubes is followed by a unified presen- 
tation of material considered the minimum basis 
for technical work in the u. h, f. field. Necessary 
material from other fields, for example communi- 
cation engineering, is offered so that the student 
can continuously work through this book without 
referring to others. 

The general “level” of the book is that of senior 
students in electrical engineering and physics. The 
book can be read with profit by physicians and 
physical therapists with the requisite background 
for the purpose of gaining a knowledge of the basis 
of ultra-high-frequency. Whether or not the 
microwaves, corresponding to these high-frequen- 
cies, have an application in medicine is not known 
definitely. 

The book does not contain information directly 
applicable to short wave diathermy.- Hence, it is 
not recommended for physicians and physical 
therapists seeking technical information of an ele- 
mentary nature on this subject. 





OLD AGE: SOME PRACTICAL POINTS IN 
GERIATRICS. By Trevor H. Howell, M.R.C.P. 
Ed., Captain, R.A.M.C. Deputy Physician and Sur- 
geon, Royal Hospital, Chelsea. Paperboard. Pp. 56, 
with 16 tables. Price, 4s. 6d. net. London: H. K. 
Lewis & Co., Ltd., 1944. 


This small monograph on geriatrics is divided into 
ten chapters as follows: (1) approach to old age, 
(2) care, comfort and management, (3) temperature 
in old age, (4) blood pressure, (6) rheumatic dis- 
ease and physiotherapy, (6) chronic bronchitis, (7) 
cardiovascular disease, (8) progressive cerebral is- 
chaemia, (9) the incidence of cancer and (10) dis- 
ease and prognosis. 
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The author points out that “since the aged need 
medical attention more often than younger persons, 
it is obvious that thought must be given to the ap- 
proach to sickness in old age.” Some of the chap- 
ters are rather sketchy and the chapter on rheumatic 
disease and physiotherapy is particularly so. Nev- 
ertheless, this small monograph is loaded with sound 
advice and suggestions for the care of the aged and 
the well prepared tables give interesting documenta- 
iion of various points to be observed in the care of 
aged persons. Because of the increasing interest of 
the medical profession as a whole in problems of 
geriatrics, this is a timely presentation and any medi- 
cal practitioner will find in it many useful hints with 
regard to the proper treatment of aged persons who 
are sick. 





LEGAL MEDICINE AND TOXICOLOGY. By 
Thomas A. Gonzales, M.D., Chief Medical Exam- 
iner of the City of New York; Professor of Foren- 
sic Medicine, New York University College of Med- 
icine; Lecturer on Criminological Medicine, New 
York Police Academy. Morgan Vance, M.D., Deputy 
Chief Medical Examiner of the City of New York; 
Assistant Professor of Forensic Medicine, New York 
University College of Medicine; Lecturer in Forensic 
Medicine, College of Physicians and Surgeons, Co- 
lumbia University; Lecturer on Criminological Med- 
icine, New York Police Academy and Milton Hel- 
pern, M.D., Assistant Medical Examiner of the City 
of New York, Assistant Professor of Forensic Med- 
icine, New York University College of Medicine; 
Lecturer in Legal Medicine, Cornell University Med- 
ical College; Lecturer on Criminological Medicine, 
New York Police Academy with a foreword by 
Harrison S. Martland, M.D., Chief Medical Exam- 
iner, Essex County (Newark), New Jersey; Pro- 
fessor of Forensic Medicine, New York Univer- 
sity College of Medicine. Cloth. Price, $10.00. 
Pp. 754, with 244 illustrations. New York and 
London: D. Appleton-Century Company, Incor- 
porated, 1940. 


This is an excellent and authoritative text or 
reference source for any physician who may be 
called on to testify in a medical legal case, the 
student in his courses on legal medicine and par- 
ticularly medical examiners or coroners. In the 
introductory chapters the reader is oriented as 
to the meaning and function of the medical ex- 
aminer and coroner and the legal responsibilities 
of a physician to the government. The discussion 
of pathologic findings begins with a detailed de- 
scription of the methods of identification of the 
deceased and technic of the autopsy. The gross 
and microscopic findings in case of traumatic 
deaths are based on actual case material of the 
authors. The different types of trauma are dis- 
cussed in separate chapters, each chapter being 
profusely illustrated with excellent photographs. 
Abortion, sexual assaults and perversions are also 
discussed and case histories cited. The second 
half of the book is devoted to toxicology. The 
poisons are discussed in groups depending on 
their chemical and physical characteristics. The 
clinical picture and pathologic findings in cases of 
poisoning are included and also some detailed 
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description of chemical analysis, when indicated. 
The practical aspects are fully emphasized as the 
contents of this book are based on the actual 
experiences of the authors. The paper, print and 
illustrations are surprisingly excellent for these 
times. This book is highly recommended as a 
sound scientific presentation which may well be- 
come the standard text in forensic medicine. It 
is, however, at the same time fascinating reading 
for the average physician. 





THE NEW YORK HOSPITAL. A History or 
THE PsycHiatric Service 1771-1936. By William 
Logie Russell, Professor of Psychiatry, Emeritus, 
Cornell University Medical College, Consulting Psy- 
chiatrist, New York Hospital. Pp. 556. Price, $7.50. 
New York: Columbia University Press, 1945. 


This work gives an account of the earliest, and 
for almost fifty years, the only provision for the 
hospital treatment of the mentally ill in the state 
of New York. When the New York Hospital 
was established in 1771, chains, flogging and other 
severe measures were still considered necessary 
in the treatment of the mentally ill. The hospital 
was the first and for years the only one in New 
York and the second in British America. The 
history of its psychiatric service covers, there- 
fore, the whole period during which humane and 
scientific considerations have been replacing the 
former severity and neglect. The introduction 
from Europe of a new principle and system of 
treatment by “management of the mind” or 
“moral treatment,” undertaken by the governors 
in 1815, and for the practice of which they es- 
tablished Bloomingdale Asylum (now called New 
York Hospital—Westchester Division), influenced 
all future provision for the treatment of mental 
illness in America. Of special interest is the 
extent to which it has been possible to develop 
occupational, recreational and social measures of 
treatment. These were considered the principal 
resources in the ‘new system of treatment” for 
which Bloomingdale Asylum was established. Ex- 
tension of the service beyond attention to patients 
admitted to the hospital began with the estab- 
lishment of short courses of psychiatric instruc- 
tion and practice for student nurses of general 
hospital schools, and of psychiatric outpatient and 
ward consultation service in connection with the 
other departments of the New York Hospital. 

The material of the book is presented in nine 
parts: Introduction; The Close of the Highteenth 
Century; The First Hospital in New York and 
Its Department of Psychiatry, 1771-1821; The 
Founding of Bloomingdale Asylum, 1815-1840; 
A Transition Period, 1840-1852; Planning for: Clas- 
sification and Removal— State Supervision and 
Laws, 1852-1877; A Medically Directed Private 
Charity, 1877-1894; The Dawn: of Modern Sci- 
entific Psychiatry at Bloomingdale, 1894-1911; Ful- 
fillment of Some Long-cherished Aspirations, 
1911-1926; A Complete Organization for Service, 
Education, and Research, 1926-1936. It is illus- 
trated by a number of contemporary etchings, and 
plans and some modern photographs. This inti- 
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mate account of the development of a well-con- 
trolled and liberally supported psychiatric service 
will be useful to teachers and students of psy- 
chiatry and mental hygiene and to those inter- 
ested in social history and organization. Physi- 
cians, nurses, hospital managers and others of- 
ficially concerned with the problems of mental 
illness will find encouragement and guidance in 
the experiences related here. 





INADEQUATE DIETS AND NUTRITION- 
AL DEFICIENCIES IN THE UNITED 
STATES. Bulletin of the National Research 
Council, No. 109, November, 1943. Report of 
the Committee on Diagnosis and Pathology of 
Nutritional Deficiencies, Food and Nutrition 
Board, H. D. Kruse, M.D., Chairman. Paper. 
Pp. 56 with 17 tables but no illustrations. Price, 
50c. Washington, D. C.: The National Research 
Council, National Academy of Sciences, 1943. 


This is an extremely interesting and informa- 
tive summary of numerous nutritional surveys 
made in the United States during the past decade, 
but mostly during the past five years. The scope 
of the work is indicated by the bibliography 
which contains 189. references. These articles 
which have appeared in many different journals 
have been summarized, correlated, and presented 
in this concise résumé. 

A considerable percentage of the diets of the 
American people fail to provide more than 50 
per cent of the daily allowances recommended by 
the Food and Nutrition Board and many more 
are less than 50 per cent deficient. This wide- 
spread incidence of dietary inadequacy is asso- 
ciated with deficiency states of varying intensity, 
some of them marked, but most of them mild 
or moderate and slow in progress. It is pointed 
out that certain conditioning factors such as ex- 
ercise, trauma and disease, as well as the diet, 
influence the individual’s nutritional - state. 

There is obviously a need for both preventive 
and corrective measures in dealing with these 
important nutritional problems. In the program 
of prevention, education of the public, adequate 
food production and distribution and enrichment 
of certain foods are the suggested remedies. Cor- 
rection of nutritional states requires keener ob- 
servation and diagnosis on the part of the pro- 
fession. To help disseminate newer diagnostic 
methods for detection of nutritional deficiencies 
the following suggestions are made: (1) prepara- 
tion of a handbook on methods of detecting de- 
ficiency states; (2) establishment of training cen- 
ters for instruction in the medical aspects of nu- 
trition, especially diagnosis. of deficiency states; 
(3) introduction of adequate courses on nutrition, 
particularly its clinical aspects, into medical 
schools. 

Seldom does one find so much information con- 
tained in such small space. Every physician who 
doubts the prevalence of nutritional deficiencies 
in the United States should study this report. 
It should be read also by dietitians, nurses, teach- 
ers and any others who are or should be interested 
in nutrition. 


INSTRUCTORS MANUAL FOR PHYSICAL 
RETRAINING. Air Forces Manual No. 24. Pub- 
lished by Authority of the Commanding General, 
Army Air Forces, for the Air Surgeon, AAF Con- 
valescent Training Division. Pp. 60. Published 
by Training Aids Division, Office of the Assis- 
tant Chief of Air Staff, Training Headquarters, 
Army Air Forces, One Park Avenue, New York 
City 16. September, 1944. 


This booklet is intended as a guide for enlisted 
men who are acting as physical instructors in a 
Convalescent Hospital or the Convalescent Ward 
of a Regional or Station Hospital and the meth- 
ods outlined are designed for the treatment of 
physical disabilities. These problems differ a great 
deal from. those of a normal reconditioning pro- 
gram. The booklet outlines the anatomy and 
physiology of the parts of the human body most 
commonly injured in military operations: The 
bones, muscles, joints, nerves. The common causes 
of disability are briefly explained, along with ‘the 
technics of physical and exercise therapy found 
most suitable for each type. The injuries com- 
mon to the foot and ankle, the knees, hip, abdo- 
men, and back, neck, shoulder, elbow, wrist and 
fingers are briefly described in popular terms 
and in each section there is a list of recommended 
exercises. Specific instructions for performing 
the exercises, as well as the reason behind each 
exercise, are discussed. This manual is to be used 
in conjunction with Manual No. 23, the “Hand- 
book of Recovery,” in which each €éxercise is 
identified by number, the numbers corresponding 
with those used in this manual and with illus- 
trations showing how each exercise does its spe- 
cial job, such as strengthening a muscle, limber- 
ing a joint, or increasing circulation. These ex- 
cellent little manuals should also prove invaluable 
for subsequent use in civilian and industrial re- 
habilitation work. ‘ 





INDUSTRIAL NUTRITION. By Ludwig 
Teleky, M.D., Industrial Hygienist. Pp. 64. Price, 
$2.00. Chicago: H: M. Van Hoesen, Jr., Pub- 
lishers Industrial Commentaries, 1944. 


This small book is the first number of volume 
2 in a series of industrial commentaries. It opens 
with a brief summary of some of the fundamental 
facts in the study of foods and food values. Spe- 
cific needs for various groups of workers are dis- 
cussed. The question is raised of what a factory 
can do about the economic problems of nutrition 
and can it help to provide a good diet. Many 
tables of food values are presented. Much space 
is devoted to costs of foods. Once again the value 
of a substantial breakfast is stressed. Apparently 
much more education will be necessary before this 
important step will be accepted as a “must.” The 
importance of rest periods with detailed sugges- 
tions as to the time for various types of work 
are outlined. More extensive study is suggested 
by the inclusion of a list of reference books on 
the subject. Industrial nutrition is a subject which 
is daily receiving more attention. This brief out- 
line may be used a guide.in this direction. 
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ANNUAL REVIEW OF PHYSIOLOGY. James 
Murray Luck, Editor, Stanford University; Victor 
E. Hall, Associate Editor, Stanford University. Vol. 
VII, 1945. Published by the American Physiological 
Society and Annual Reviews, Inc. Cloth. Price, 
$5.00: Pp. 774. Stanford University P. O.: An- 
nual Reviews, Inc., 1945. 


The appearance of the annual review of physi- 
ology is fast becoming an event of major impor- 
tance. The reputation of the reviewers and the 
care with which the individual subjects for review 
are selected make this series of volumes a neces- 
sary addition to the library of any one who wants 
to keep his knowledge of physiology up to date. 
This seventh volume is larger than its predeces- 
sors and among the 26 chapters are at least half 
a dozen which are of special importance to physi- 
cal medicine. 

Solandt in his review of muscle physiology re- 
grets that the yield of fundamental research has 
been disappointing, The study of action potentials 
of muscle (electromyography) has proven valu- 
able in degenerated muscle and poliomyelitis. 
Measurement of electrical’ excitability begins to 
reach a stage in which it is trying to emerge from 
the laboratory in the clinic. Studies on electrical 
treatment of denervated muscle appear to show 
that with the right technic this may be a useful 
procedure. Kufler has found that the myoneural 
junction is specifically sensitive to potassium and 
acetylcholine. No effect of acetylcholine or pros- 
tigmine on atrophy of denervated muscle can be 
found in carefully controlled experiments. 

C. L. Taylor reviews the literature of the past 
year on exercise. An exercise best measures fit- 
ness for exercise. Tests can be divided in maximal 
(carried out to point of exhaustion) and submaxi- 
mal in which a standard exercise is used and the 
score is based on physiologic response. Chemical 
effects of exercise have been studied and the in- 
fluence of vitamin B deficiency seems clearly es- 
tablished, while vitamin’. A seems to have little 
effect. Evidence of nervous regulation of aug- 
mented ventilation during exercise seems to in- 
crease. Sodium, water and glucase requirements 
have been studied. The effort syndrome is found 
to yield successfully to psychiatric treatment. 
Blood loss leads to reduction of performance in 
endurance type tests. High school athletes were 
found to have lower mortality rates than would 
be expected from current life tables. 

The reviews by Landis of the peripheral circu- 
lation show many points of interest in the field 
of physical medicine. 

It has been suggested that ischemic pain of 
exercising muscle is due to liberation of potas- 
sium. Histamine increases the permeability of 
peripheral capillaries. Much work has been done 
on the role of the circulation in’ shock. 

Hemingway’s review of the physiologic effects 
of heat and cold is a timely one since the war 
has considerably increased the amount of work 
done in this field. 

Of particular importance is a_ considerable 
amount of work done on hypothermia. The in- 
fluence of drugs on recovery from hypothermia 
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and the minimal recoverable body temperatures 
have been studied. The review discusses work 
on refrigeration anesthesia and devotes consider- 
able attention to frostbite. 

The newer literature on pain is carefully re- 
viewed, including causalgia. The function of the 
basal ganglia in relation to the extrapyramidal 
system is discussed and the recent literature on 
the motor cortex is reviewed, followed by an ex- 
cellent review of the recent literature on the 
physiology of the pyramidal system. 

Comroe and Dripps in their review on applied 
physiology discuss some points of interest to 
physical medicine. The recent literature on an- 
oxia is reviewed, followed by a review on indus- 
trial and military fitness, while the final section 
of this chapter is devoted to resuscitation. 

It is to be hoped that the editors of this most 
important publication will never get tired of the 
real service they are rendering to all those who 
are interested in physiology either directly or in- 
directly. 





SURGICAL DISORDERS OF THE CHEST; 
DIAGNOSIS AND TREATMENT. By J. K. 
Donaldson,. B.S., M.D., F.A.C.S., Major, Medical 
Corps, Army of the United States; Diplomate 
American Board of Surgery; Associate Professor 
of Surgery and in Charge of Thoracic Surgery, 
University of Arkansas School of Medicine. Cloth. 
Pp. 364, 127 illustrations. Price, $6.50. Phila- 
delphia: Lea & Febiger, 1944. 


This book on the diagnosis and treatment of 
surgical disorders of the chest has been written, 
according to the author, “with the primary hope 
that it might fill a need of general practitioners 
and general surgeons, medical students, residents 
and interns for a somewhat epitomized volume 
dealing with fundamental advances, some of which 
have not as yet appeared in book form.” 

The textbook is well organized and well docu- 
mented, without excess verbiage or an unwieldy 
bibliography. It is divided into three parts: Part 
I deals with chest injuries, inflammations, tu- 
mors and congenital anomalies of the chest wall; 
Part II deals with nontuberculous intrathoracic 
infections, pleurisy, including tuberculous empy- 
ema, pulmonary embolism and infarction, intra- 
thoracic tumors and congenital abnormalities; 
Part III deals with collapse therapy in pulmonary 
tuberculosis and comments on anesthesia, pre- 
vention and treatment of postoperative pulmonary 
complications, resuscitation and inhalation ther- 
apy. 

One may well agree with the author that there 
should be just as definite a place in the libraries 
of most physicians “for such a single reference 
work regarding the chest, as there is for single 
volume texts pertaining, for example, to disorders 
of the genito-urinary system, gynecologic prob- 
lems, or diseases of the eye, ear, nose and throat.” 

This is an excellent and well prepared reference 
work on the surgical disorders of the chest and 
merits the attention not only of surgeons but 
also of practitioners in general. It can ;be rec- 
ommended very highly. 
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The Abuse of Rest as a Therapeutic Agent. 


Frank H. Krusen. 
Proc. Staff Meet., Mayo Clin. 20:91 (March 
21) 1945. 


Recently there has been renewed interest on 
the part of the medical profession, in problems 
of rest versus activity in the treatment of the 
sick. Two events have contributed toward this 
renewal of interest. One was the presentation of 
a symposium: on the abuse of rest at the last 
meeting of the American Medical Association. 
The other event was the establishment in our 
Army hospitals of convalescent and _ recon- 
ditioning programs which utilize physical and 
mental activities for patients more fully than has 
ever been the case in civilian hospitals. In the 
past certain great medical leaders have stressed, 
perhaps unduly, the importance of rest as a ther- 
apeutic measure. Three vigorous advocates of 
rest as a form of therapy stand out in the mem- 
ory of present-day physicians. They are Weir 
Mitchell, Hugh Owen Thomas and Allen K. 
Krause. The doubts which are now being ex- 
pressed concerning the wisdom of blind and of- 
ten unreasoning adoption of unlimited amounts 
of rest in therapy, simply because of the support 
given to rest therapy by great physicians of a 
less enlightened age, call for a careful review of 
our modern knowledge concerning this subject. 
Blind following of the great physicians of the past 
has always been one of the weaknesses of the 
medical profession. Yet in guarding against this 
tendency we must not hurriedly cast aside proved 
and valuable methods of therapy. 


L. 





Evaluation of Treatments in Thromboangiitis 
Obiterans (Buerger’s Disease). Emil J. C. Hil- 
denbrand. 

Southern M. J, 38:179 (March) 1945. 


Exercises of the Buerger-Allen type modified 
by Wright are indicated in all cases. Baths should 
be limited for 30 minutes twice a day to. compress- 
es of saline or boric acid if, ulceration and infec- 
tion are present. For mild cases, some of the 
advertised warm mineral baths are beneficial, but 
similar results can be obtained in a bathtub or 
whirlpool bath. Water will macerate , poorly 
nourished tissues and open avenues of infection. 
The passive vascular exercising apparatuses are 
of value only when the predominant observations 
prove to be organic occlusion and the vasomotor 
conditions have been eliminated, as they increase 
blood flow through relatively rigid arteries by 
rhythmically increasing intra-arterial pressure or 
decreasing the pressure within the ischemic tissue. 
Ultraviolet blood irradiation brings some promise, 
but further investigation is necessary. Heat is 


very helpful in all cases, but its proper applica- 
tion is essential. The affected extremities should 
be exposed to none other than room temperature 
or below. A beneficial reflex vasodilatation by 
immersing opposite extremities in water at 113 
F. may be accomplished. Local heat to the trunk 
by means of blankets, hot water bottles, electric 
pads, or heated cradles is to be encouraged, which 
also accomplishes vasodilatation. Using the de- 
sired results of the typhoid vaccine treatment 
as a criterion for the proper treatment of throm- 
boangiitis obliterans, the author has used the fever 
cabinet. A patient covered with blankets and 
electromagnetic cable with affected extremities ex- 
posed can expect the same result except be a little 
more uncomfortable because of weight on his 
trunk. 





Physical Therapy and Reconditioning. Ben L. 
Boynton. 
Crippled Child 22:160 (April) 1945. 


Patients are divided into four classes: Class IV 
are those who are bed patients or who are con- 
fined to the ward—for these patients a program 
heavy in educational phases is currently being 
provided. Also, the medical officer in charge of 
the ward prescribes what bed exercises may be 
undertaken by the individual patient, and these 
are conducted by trained physical reconditioning 
personnel. Occupational therapy both functional 
(corrective) and diversional is being provided in 
increasing amounts for this class of patients. Class 
III patients may be defined as those who are 
‘ambulant but who still need definitive hospital 
care (dental, x-ray, physical therapy, etc:). Since 
these patients are able to be up and around, the 
reconditioning program is about equally divided 
between physical and educational pursuits. Well 
equipped gymnasia are used throughout the day 
for various groups of Class III patients. Post 
theaters, Red Cross buildings, various hospital 
shops, and some of the administrative offices offer’ 
additional facilities where the hospital ambulant 
patients may profitably employ their time in edu- 
cational and productive pursuits. Trained per- 
sonnel in educational reconditioning carry the bur- 
den of proper planning and execution of the edu- 
cational phase of the program. Class II and 
Class I are those patients who may be said to 
be convalescent but who are not yet able to re- 
turn to duty or who have not yet reached their 
maximum benefit of hospitalization. It has been 
found that these patients recover more rapidly 
if they can be housed away from the hospital, 
dressed in duty uniforms, and provided with a 
well rounded program of physical activities and, 
pre-technical training activities, 
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The Role of Physical Therapy and Occupational 
Therapy in the Army Reconditioning Program. 
Donald L. Rose. 

Physiotherap. Rev. 25:107 (May-June) 1945. 


It is worth emphasizing that the desirable thing 
is not always the practical thing. This is clearly 
exemplified in the exercise program for amputa- 
tion cases. The fundamental importance of the 
selective development of certain muscles and mus- 
cle groups related to the injured extremity is ac- 
cepted without question. It would be highly de- 
sirable to be able to afford the time and skilled 
personnel to administer and supervise such thera- 
peutic exercises on an individual basis. Important 
though these cases be, however, they constitute 
but one type of patient, and the same personnel 
must be made available to all who need physical 
therapy. In consequence, it has been necessary 
to develop an exercise program wherein the ef- 
forts of the reconditioning division and the physi- 
cal therapy department are combined. After mu- 
tual agreement on the types of exercises are then 
conducted on the ward or area other than the 
physical therapy clinic, by representatives of the 
reconditioning division with a physical therapist 
checking each patient for the correct performance 
of each exercise. Those patients who exhibit de- 
fects which cannot be corrected by this ward or 
mass exercise program are sent to the physical 
therapy clinic for the individual attention they 
need. In this fashion, the energies of the physical 
therapist are not diverted to and lost in activities 
that can be successfully accomplished by other 
personnel. Further, the number of patients that 
can be treated by such a procedure is considerably 
greater than is the case when strict individualiza- 
tion of treatment is attempted. 

The same principle of the conservation of time 
and personnel is employed whenever possible. The 
remaining cases for which physical therapy is 
prescribed must be selected carefully in order not 
to include two classes of patients: those who 
would recover as rapidly without as with physical 
therapy and those in the treatment of whom 
physical therapy is not indicated. The treatment 
administered must be practical and devoid of pro- 
cedures which, although impressive to the patient, 
are of no definite therapeutic value otherwise. 
Finally, with few exceptions, treatment must not 
be prolonged beyond certain practical limits. To 
do otherwise is to court disrespect for our spec- 
ialty with but meager dividends in the form of 
higher incidence of patient recovery. 





Electric Convulsive Therapy in Psychoneuroses. 
Lothar B. Kalinowsky. 


M. Ann. District of Columbia 14:75 (Feb.) 1945. 


The practical conclusions regarding the value of 
electric convulsive therapy in the psychoneuroses 
are less definite than they are in the psychoses. 
In manic-depressives and involutional depres- 
sions favorable results can be achieved in the vast 
majority of cases. Results are poor in anxiety 
neurosis and in conversion hysteria, and here it 
should be used only reluctantly because these pa- 
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tients might react to the treatment experience 


with new or aggravated symptoms. However, 
tension can be relieved temporarily and the psy- 
chotherapeutic approach facilitated. Obsessive- 
compulsive neurotics react favorably in a small 
number of cases, and the treatment may be tried 
when the patient’s resistance to psychotherapy 
cannot be overcome otherwise. The selection of 
suitable cases requires considerably more experi- 
ence in the neuroses than it does in the psychoses. 





Granuloma Inguinale. John G. Menville. 
U. S. Nav. M. Bull. 44:622 (March) 1945. 


Granuloma inguinale is a granulomatous lesion 
which involves principally the inguinal region and 
the genitalia. The disease is also known as ul- 
cerating granuloma, granuloma pudenti tropicum, 
sclerosing granuloma contagiosa, chronic venereal 
sore, and granuloma venereum. ‘ 

In chronic chemoresistant cases best results 
were obtained by the author by thoroughly ex- 
cising the lesion with a loop electrode, using a 
high frequency cutting current and treating the 
resulting wound as a thermal burn. 





A Plan for Rehabilitation for Rheumatic Subjects. 
J. G. Fred Hiss. 


J. Pediat. 26:231 (March) 1945. 


A rehabilitation plan for a rheumatic subject 
has two distinct parts, sometimes interdependent 
and sometimes entirely distinct. 

Practically all of the children of the community 
attend public school from the age of 5 or 6 to 
the age of 14 to 18 years. Because of the rou- 
tinely repeated physical examinations it is pos- 
sible to detect cardiac lesions regardless of wheth- 
er they have, or have not, been preceded by symp- 
tomatic rheumatic infections. There is the op- 
portunity to correct erroneous diagnoses previ- 
ously made. Schools are ideal for providing vo- 
cational guidance to those children with physical 
handicaps and for providing corrective measures 
for those who have developed mental handicaps 
because of rheumatic fever. _The school health 
service provides a way to disseminate the best 
information available about rheumatic fever and 
its problems, directly to school physicians and in- 
directly to other physicians in the community. 

The schools furnish an outlet for publicizing 
aspects of the disease to nurses, to teachers and 
to mothers. 





Treatment of Fractures of the Tibial Condyles. 
Robert A. Knight. 


South. M. J. 38:254 (April) 1945. 


Early protected motion without weight bearing 
is a satisfactory method to restore function. Im- 
mediate postoperative immobilization consists of 
a long leg cast with a pelvic band with the knee 
in 15 degrees of flexion. In two or three weeks. 
after the wound has healed, the cast is removed 
and the extremity is suspended in balanced trac- 
tion for active and passive motion. Daily physical 
therapy is applied, the patient is instructed in 
quadriceps exercises and care is taken to prevent 
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forcible flexion of the knee. At the end of five 
to six weeks, the patient is allowed up without 
weight bearing, wearing a long leg controldial 
knee brace. 

Fractures of the tibial condyles frequently are 
followed by serious disability. Minor degrees of 
depression and displacement usually do not war- 
rant operation, and should be treated conserva- 
tively. If the depression or displacement of the 
fragments of the condyle is appreciable, operative 
intervention is necessary. The operative technic 
and postoperative care are discussed. The prin- 
ciples of treatment of malunited fractures of the 
tibial condyles are considered. 





The Chronic Running Nose in Children. Arthur 
G. Wells. 
Practitioner 154:83 (Feb.) 1945. 


The author presents a review of some of the 
therapeutic measures employed to promote the 
reaction of inflammation. 

The application of radiant heat promotes in- 
flammatory reactions and assists in the removal 
of organisms and other noxious material. It 
seems to be more effective in acute than in 
chronic conditions. 





Adrenal Cortex and, Work in the Heat. M. Mo- 
reira; R. E. Johnson; A. P. Forbes, and F. 
Consolazio. 

Am. J. Physiol, 143:175 (Feb.) 1945. 


This paper deals with the effects of adrenocor- 
tical extract on men working in the heat. 

Extract of adrenal cortex was studied because 
of reports that its administration is beneficial 
in therapeutic hyperthermia. Edelmann, Mahan- 
na, Lewis, Thatcher and Hartman ameliorated the 
nausea and fatigue and accelerated the recupera- 
tion of luetics by injecting adrenocortical extract 
during their course of weekly fever treatments. 

The effects of large doses of extract of adrenal 
cortex were studied in healthy young men living 
on a constant adequate diet and marching three 
and one-half hours daily in moist heat. In com- 
parison with the striking influence of water drunk 
during work the extract had no effect beneficial 
or otherwise on the performance or feelings of the 
subjects. The adrenal cortical extract had no 
consistent effects on the following physiologic or 
chemical functions in the course of marching or 
during the whole day: a, heat balance as meas- 
ured by pulse rate, rectal temperature, rate of 
sweating and skin temperature; b, respiration ex- 
change as measured by pulmonary ventilation, 
oxygen consumption and carbon dioxide excre- 
tion; c, blood pressure, either systolic or diastolic; 
d, serum chloride, sodium, potassium or non- 
protein nitrogen; e, daily urinary excretion of 
sodium and of chloride. On days when extract 


was injected, the urinary excretion of potassium - 


was increased. Suggestive but not unequivocal 
evidence was obtained that the extract lowered 
the concentration of chloride and sodium in the 
sweat and raised the concentration of potassium. 
A previous hypothesis concerning the normal 
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regulation of sweat chloride is extended to sweat 
sodium. Both are present in sweat in almost 
identical concentrations usually much lower than 
in the serum and appear to be correlated with 3 
important factors; a, personal idiosyncrasy; b, a 
central factor measured by rectal temperature and 
rate of sweating and c, a peripheral factor as- 
sociated with skin temperatiire. 





The Rapid Treatment of Early Syphilis During 
Pregnancy. Mortimer D. Speiser; Gertrude 
Wexler; Evan W. Thomas, and Hyman A. Ash- 
er. 

Am. J. Obst. & Gynec. 49:225 (Feb.) 1945. 


Forty-three pregnant patients were treated for 
syphilis with massive mapharsen therapy. One 
death from arsenical encephalopathy occurred in 
this group. Of the 30 patients who completed 
treatment good results were obtained in a mini- 
mum of 76.6 per cent. 

In the relatively small series reported, inten- 
sive therapy proved safer and more effective than 
routine treatment. 

Massive mapharsen therapy in the treatment 
of early infectious syphilis prior to the onset of 
pregnancy has yielded excellent results, since 
there was only one failure among 32 patients so 
treated. + 





Refrigeration Anesthesia and Evaluation of Am- 
putation Sites by Arteriogram. E. Howard 
Cayford, and H. Gurth Pretty. 

Ann. Surg. 121:163 (Feb.) 1945. 


The authors describe their experience in the use 
of refrigeration for amputation of limbs and also 
detailed the technic which they generally use. 
They have enumerated and discussed the fatali- 
ties. The mortality rate was higher than in most 
series of amputations, but the explanation is clear 
when one considers the cases offered for this 
method. The incidence of shock was absent in 
every case. The percentage of gas bacillus in- 
fections has been dealt with and is undergoing 
further study. The general feeling is that the 
organism lies dormant in the devitalized tissues. 
The tourniquet has been largely dispensed with 
in this series. 





Experimental - Production of Scoliosis in Rats 
and Mice. John R. Schwartzmann, and Meryl 
Miles. 

J. Bone & Joint Surg. 27:69 (Jan.) 1945. 


Scoliosis can be produced experimentally in 
laboratory rats and mice by the selective release 
of mechanical action of different muscle groups 
on the vertebral column. A satisfactory degree 
of control can be maintained to allow the predic- 
tion of the type of curve to be produced. Se- 
lective muscle imbalance can be produced with- 
out muscle excision by the use of inert material 
to prevent muscle reattachment; this imbalance 
will ‘produce lateral curvature. Muscle excision 
and release which did not produce imbalance re- 
sulted in no scoliosis in the animals studied. 
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Sacral Fractures and Injuries to the Cauda Equina. 
Grant ‘J. Bonnin. 


J. Bone & Joint Surg. 27:119 (Jan.) 1945. 


According to the author fracture of the sacrum 
is most common in association with fracture of 
the innominate bone, a sufficient clue to its most 
common method of production. 

Once the pelvic displacement is reduced, the 
sacrum must be left to itself. In some cases, for 
example, those with only minor compression of 
the sacrum, no pelvic reduction is necessary; such 
patients should be treated as soon as possible by 
active exercises in bed, and by such physical 
therapeutic aids as may facilitate the active use 
of the muscles. In no case is the muscle paralysis 
so complete that deformities will arise if the 
patient is given exercises. Where paralysis ex- 
ists, its incomplete nature is suitably dealt with 
by exercises against graduated resistance, together 
with a little radiant heat and massage. As soon 
as the pelvis is consolidated, usually at the end 
of eight weeks, walking is: encouraged. 





Measurement of Muscle Strength. Henry Milch. 
J. Bone & Joint Surg. 27:141 (Jan.) 1945. 


The inability accurately to control or positively 
to determine all factors narrows the field of ap- 
plication of the usual type of musele-strength 
determinations. Insofar as the actual measure- 
ment of individual muscle strength is concerned, 
the hope placed in ergographic determinations 
appears to be entirely chimerical. The pseudo- 
scientific enumeration of the work capacity of a 
long list of individual muscles as a basis ‘for 
surgical intervention is misleading and should be 
discontinued. At most, muscle charts should in- 
dicate the relative strength of flexion, extension, 
adduction, abduction, or rotation possible at the 
joint under consideration. They can never be 
elaborated so as to replace clinical judgment, 
which must finally be brought to the analysis of 
the surgical problem. 





Traumatic Neurocirculatory Disorders of the Ex- 
tremities. J. Dewey Bisgard. 


Am, J. Surg. 27:210 (Feb.) 1945. 


Certain definite clinical entities are at times 
designated posttraumatic neurovascular lesions of 
the extremities. 

Sudeck’s bone atrophy is seen not infrequently 
in association with fractures about the wrist joint 
but may follow relatively trivial and minor in- 
juries. 

The treatment of posttraumatic- neurovascular 
lesions varies with the individual case. The acute 
vasoular contractures with impending gangrene 
are emergencies, demanding immediate efforts to 
relieve vascular spasm by means of novocainiza- 
tion of the regional sympathetic ganglia or peri- 
arterial sympathectomy. Heat should not be ap- 
plied to these extremities. 

Before treatment is undertaken in chronic cases 
a careful neurologic and psychiatric study should 
be made in an effort to exclude compensation 
neuroses and hysteria. All doubtful cases, and 
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there are many, should be looked on as true cau- 
salgias and treated accordingly until a diagnostic 
therapeutic trial has proved them otherwise. To 
dismiss them simply as psychogenic does a great 
injustice to these sufferers. 

Minor causalgias and particularly the bone at- 
rophy of Sudeck following fractures or other in- 
juries may be prevented by the early institution 
of physical therapy and once developed this form 
of therapy probably shortens the otherwise long 
period of recovery. 

Because the patients in the more severe cases 
are likely to become addicted to morphine, every 
effort should be made to obtain early relief of 
pain. 





Gas Gangrene After Amputation Under Refrig- 
eration Anaesthesia: A Warning. 


Brit. M. J. 4376:662 (Nov. 18) 1944. 


Many surgeons are adopting the freezing meth- 
od to anesthetize a limb before amputation. There 
is no doubt that in certain cases, notably diabetic 
gangrene, this has distinct advantages. The fol- 
lowing report shows that -unsuspected danger 
may lurk here. Numerous amputations had pre- 
viously been done at the hospital, using ice from 
the same source, with no untoward result. It 
thus seems that any surgeon proposing to use 
the method should first make sure the ice sup- 
plied is free from pathogenic bacteria, especially 
spore-bearing varieties. Most of the ordinary 
pyogenic bacteria probably succumb to the usual 
skin cleansing. Ice may be contaminated from 
its container or during transit from the factory; 
but in this case the contamination was proved to 
be in the ice. 





Arthritis: Plans of Therapy. Charles P, Wilson. 
Northwest Med. 44:54 (Feb.) 1945. 


In conditions of traumatic arthritis and osteo- 
arthritis, a major therapeutic principle is to get 
patients to stop irritating the injured joints. They 
may have to give up the type of work they are 
doing but before an effort is made to get them 
to stop massaging the joints or working them 
“to keep them limber” and to stop using the 
joints except at work, prohibit gardening, sew- 
ing, knitting, and always give them something 
to rub on them. 

The author condemns thoughtless removal of 
hypothetic foci of infections by not mentioning 
the subject before and failure to elaborate on its 
merits or demerits tells you what he thinks of 
wholesale slaughter of teeth. The same statement 
applies to the “alphabet of treatment” venoms, 
sulfur and iodine. 

Heat by any means may be wise or unwise. 
Massage, passive and active exercise and hydro- 
therapy have their proper places. Joint posi- 
tioning to prevent subluxations, deflections and 
hyperextensions of damaged joints is vital. Home 
made splints, metal splints or plaster shells are 
to be used with thoughtful consideration of the 
desired and often predictable end in mind. Spa 
treatment has its usefulness at the proper time, 
chiefly during the rehabilitation stage. 





Rehabilitation Units in the Merchant Marine. 
Daniel Blain. 
Crippled Child 22:161 (April) 1945. 


In order to take care of the men, most of whom 
were suffering from mild forms of neuropsychia- 
tric disorders, chiefly from the syndrome labeled 
convoy fatigue, which is comparable to “opera- 
tional” and “combat fatigue” of the Army and 
Navy, it was felt necessary to develop small in- 
stitutions, which are designated as Rest Centers. 
These rest centers, taking up to 50 to 55 men 
at the most are small, non-institutional homes, 
located in quiet, rural atmospheres, on or near the 
sea. In the rest centers there is a minimum of 
hospital atmosphere. 

The Work-Recreation Program in the rest cen- 
ters is under the direction of the medical officer 
in charge. There is supplied equipment, mate- 
rials and the opportunity for work and recreation 
but the men are never urged to participate in 
activities in which they have no interest. Among 
the factors which are most important is food, of 
which there is served a great quantity in six 
meals a day. Emphasis is placed on gain in 
weight, rest, work, intellectual interests and ego- 
strengthening devices of all kinds. 





The Conservative Treatment of Thromboangiitis 
Obliterans and Arteriosclerosis. Paul S. Low- 
enstein. 

South. M, J. 38:48 (Jan.) 1945. 


The importance of adequate rest is exemplified 
in the treatment of occlusive vascular disease. 
Rest may vary from partial restriction of activity 
to the complete stay in bed required in the pres- 
ence of active inflammatory processes or the se- 
vere, incapacitating pain of incipient gangrene. 

The position’ of the limb during this period 
must also be emphasized. In general, it should 
be such that the arterial flow is aided, but the 
venous atfd lymphatic returns are not impeded. 

Of more recent development is the intermittent 
venous occlusion (rhythmic constrictor) which 
possesses certain unquestionable advantages. If 
the pressure in the cuff is kept well below the 
diastolic pressure, pain is rarely produced in prop- 
erly selected cases. The cuff is easily adjusted 
and the treatment may be taken at home. 





Chronic Rheumatoid Arthritis and the Nervous 

System. 

Charcot attributed the deformity of chronic 
rheumatoid arthritis to a reaction of the originally 
impaired nervous system, and more recently May 
and Laffite have identified a trophoneurotic type 
of rheumatic arthritis. A study of 16 cases of 
chronic rheumatoid arthritis led Martin to the fol- 
lowing conclusions, which were presented before 
the Société médicale de Genéve: 

1. Certain disorders of the diencephalon, such as 
Parkinson’s disease, assume the traits of a rheu- 
matoid disorder before revealing their character 
as a disease of the nervous system. 
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2. A succession of purely nervous symptoms is 
frequently observed to dominate the clinical pic- 
ture in certain cases of rheumatoid arthritis. ° 

3. In a large number of cases of chronic rheu- 
matoid arthritis neurologic signs are observed, 
such as modification of the reflexes, trophic dis- 
turbances, trembling, insomnia, cachexia, disturb- 
ances in the blood composition, disturbances of 
the regulation of the carbohydrates and even te- 
tanic or fainting attacks. 

The question arises whether the morbid element 
has its primary or secondary localization in the 
brain. At present the problem of the nervous or- 
igin of chronic rheumatoid arthritis remains un- 
solved. 





Refrigeration Anesthesia in Surgical Procedures. 
Damon B. Pfeiffer, and F. M. Simmons Pat- 
terson. : 

Pennsylvania M. J. 48:352 (Jan.) 1945. 


As a result of experimental work in an ef- 
fort to find improved means of handling cases 
of diabetic gangrene, some of the advantages and 
limitations of refrigeration anesthesia have been 
learned. Basically, refrigeration anesthesia re- 
duces metabolism to a point which is just com- 
patible with tissue viability. Nerve impulses are 
abolished. One of the fundamental properties of 
protoplasm, which is irritability, is arrested by 
cold. Under refrigeration, shock ig nonexistent, 
and the duration and degree of tissue trauma im- 
material. 

In his summary the author points out that 
refrigeration is the chilling, not the freezing, of 
tissues. Refrigeration anesthesia is indicated in 
aged, poor-risk diabetics with gangrene of an 
extremity that requires amputation. 

In persons with gangrene of an extremity due 
to arteriosclerosis or peripheral vascular disease, 
and who are bad risks, refrigeration is the anes- 
thetic of choice. 

The technic of limb amputations under ice is 
described, and the advantages of this procedure 
are listed. Refrigeration anesthesia is often a 
life-saving procedure when gangrene, infection, 
toxicity and possibly septicemia exist. The pa- 
tient may be improved to the point where con- 
servative or radical surgery is rendered possible. 
Refrigeration of badly crushed extremities retards 
shock and bacterial growth and permits the pa- 
tient to be improved generally by transfusions. 
It offers many advantages in the treatment of 
burns. Severe cases of frost-bite have responded 
to the application of cold. 





Poliomyelitis. John G. Young. 
Texas State J. Med. 60:529 (Feb.) 1945. 


Kabat and Knapp present the conception of 
spinal cord pathologic changes which are char- 
acterized by two types of lesions: (a) an ante- 
rior horn cell lesion resulting in motor denerva- 
tion with muscle atrophy, and (b) an internuncial 
lesion resulting in muscle spasm. 
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Prostigmine was used in only a few of these 
patients and its efficacy cannot be evaluated from 
the small series. It was accompanied by marked 
improvement and lessened muscle spasm in 4 
cases. 

It has been taught that the duration of active 
continuing possible spread of the disease within 
the nervous system is limited to only five or six 
days. This series disproved. such teaching, for 
some of these cases continued to manifest new 
involvement with frequent thorough testing for as 
long as twelve days. This development was con- 
sidered important in this series and should be 
considered in giving a prognosis. 

The Kenny treatment was instituted on diag- 
nosis and carried out in detail and thoroughness 
with frequent competent muscle testing. All beds 
were provided with boards under the mattresses 
and foot boards where needed. All patients were 
given vitamin B complex and a diet rich in vita- 
mins. Isolation from the rest of the hospital was 
rigid. There was no hospital spread of the dis- 
ease. It is the opinion of those who observed 
this group that the Kenny treatment gave ex- 
cellent results in relieving pain and making for 
comfort and rest. It was perceptible that these 
patients frequently quieted down and had relief 
of pain with this treatment, and if no other re- 
sults were secured, this alone is a great advance 
in treatment. There was, however, the opinion 
that the Kenny treatment gave good results in 
preventing contractures, lessening muscle spasm 
and materially shortening the recovery time. 





Three Procedures That Help Curb Airborne In- 
fection. Albert W. Snoke. 


Hospitals 19:39 (March) 1945. 


Measures outlined to reduce the number of air- 
borne bacteria are: (1) floor treatment to hold 
dust and lint, (2) oil treatment of bedclothes and 
(3) disinfection of the air. It is hoped that an 
evaluation of the advantages and disadvantages 
of ultraviolet light on the basis of proper stand- 
ards of sanitary ventilation will provide a future 
guide to the hospital director. The experience 
of the Army and the Navy in barracks and hos- 
pitals in the use of ultraviolet light for the re- 
duction of cross-infection will also be of value. 





Peripheral Nerve Injuries. Frank H. Mayfield. 
J. Michigan M. Soc. 44:275 (March) 1945. 


Rehabilitation must begin at the time of injury 
by preventing deformity and fixation of joints. 
Fractures of bones which require fixation in plas- 
ter, in association with nerve injury, are common. 
However, few require that the finger joints be 
encased and this should be avoided. The patient 
should be instructed to use the unparalyzed hand 
for passive exercise of the paralyzed part. In 20 
patients of a group of 100 cases of injury to one 
or more of the major nerve trunks of the hand, 
disabling stiffness of the finger joints existed. An 
analysis of their case histories made it clear that 
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only one important principle of treatment had 
been violated; namely, they had not been in- 
structed and required passively to exercise the 
paralyzed extremity. 

Passive exercise to the foot is best applied by 
walking, all patients who can support themselves 
are fitted with appropriate splints and required 
to walk. Passive exercise supersedes all other 
forms of physical therapy. 

It is imperative that patients wear appropriate 
splints to prevent overstretching of paralyzed 
muscles and contractures of unparalyzed muscles. 
An elastic cock-up splint which was developed at 
Percy Jones Hospital is used for radial palsy. 
The wire dropfoot brace is used for peroneal 
paralysis. The airplane splint is worn by all per- 
sons with deltoid paralysis. There is no satis- 
factory splint for median and ulnar palsies. Full 
leg braces with knee drop locks are used for 
femoral palsies. 





Abdominal Pain in Children. Joseph Brennemann. 
J. A. M. A. 127:694 (March 24) 1945. 


Carnet published a series of papers dealing with 
“intercostal neuralgia” as a source of error in the 
differential diagnosis of appendicitis. He main- 
tained that if the abdominal wall was tensed by 
straining or by elevating the legs in the dorsal 
position the tenderness would disappear in ap- 
pendicitis and remain in “intercostal neuralgia.” 
It is a difficult sign to elicit in children. 





A Quick and Simple Treatment of Low Back 
Pain Based on a New Conception of its Genesis. 
Aladar Farkas, and George W. Easley. 


West Virginia M. J. 41:107 (April) 1945. 


After the clinical and roentgenographic exam- 
ination the patients were placed in beds whose 
front legs were raised 12 to 20 inches. , Beneath 
the mattress a board was placed. The patients 
retained a small cushion for their heads if neces- 
sary and were kept in bed day and night. Daily 
for twenty minutes a heat cradle was applied. 
The duration of the treatment varied from seven 
to fourteen days, but in no case exceeded a fort- 
night. 

The pathogenesis of the low back complex 
(lumbago, sciatica, protruded disc) is explained 
on the ground of a primary lumbar kyphosis, a 
straight lumbar spine preceding all signs and 
symptoms. The reverse of lumbar lordosis is 
caused by stooping and sitting occupation. 
Among the signs accompanying the disappear- 
ance of lumbar lordosis attention is called to the 
spasm of the lateral abdominal muscles and to 
the spasm of the lateral abdominal muscles and 
to the lumbar shift of the dorsal kyphosis. In 
more than 60 cases complete relief from the local 
and nervous symptoms could be obtained by put- 
ting the patient in a bed, the front legs of which 
were elevated from 12 to 20 inches for from seven 
to fourteen days. Recurrences were rare and easily 
handled by the same method. 
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A 
Abbott, Achsah B., 1925 W. Venango St., Phila- 
phia, Pa. 
Abel, Alice A., Bushnell General Hospital, Brig- 
ham City, Utah. 
Ablen, Louise B., Holdingford, Minn. 
— Mr. Meredith, R. D. No. 4, Washington, 


, Arline E., 87 E. State St., Montpelier, Vt. 
, Emily, 3205 Kendall Ave. Detroit, Mich. 
, Frances D., 316 Division St., Elgin, Ill. 
Adams, Martha (See Nichols). 
Adams, Meryl G., Box 124, San Angelo, Texas. 
Adelaide, Sister (See Krivich). 
Aden, Margit, 1045 Park Ave., New York, N. Y. 
Adrian, Sister (See Pogrzeba). 
Aiken, Elizabeth W., Vets. Admin. Facility, New- 
ington, Conn. 
Alcuin, Sister (See Werner). 
Aldredge, Marjorie M., 208 Main St., 
Aldrich, Mr, Theodore (See Patlian). 
Alkins, Carolyn M., 40 Waumbeck St., 
Mass. 
Beatrice T., Cranbury, N. J. 
Doris A.,. 2669 Carson St., Torrance, Calif. 
Allen, E. Grace, 405 Colby Bldg., Everett, Wash. 
Allen, Florence (See Wilkins). 
c , Gladys, Samuel Merritt Hospital, Oakland, 
ali 
gic. Mary H., 31 Lewis St., Medford, Mass. 
llen, Olive T., * 772 Clarke Place, Orange, N. J. 


Canton, Pa. 


Boston, 


Allen, 
Allen, 


Allen, Virginia. G., Schick Gen. Hospital, Clinton, 
Ta. 


Allis, Elsie R., Union Hospital, Fall River, Mass. 

Alloa lary R., 372 E. Madison Ave., Spring- 
eld 

Allred, Hazelle M., U. S. Naval Hospital, Bain- 
bridge, Md. 

Almquist, Mary E., Sampson Apts., Hitt St., Co- 
lumbia, Mo. 

*“ Margaret F., 2441 Filancisco, ‘San Francisco, 

ali 

Altamore, Marie C. (See Filler). 

Alter, Betty L., 333 S. Lucerne Blvd., Los An- 
geles, Calif. 
Ambrose, nate, 
Pawling, N. Y. 
Ames, Hilda M., ‘51 Stoneyford St., San Francisco, 

Calif. 
Amonette, Grace E., 649 Oak, Elko, Nev. 


AAF Convalescent Hospital, 
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re Ila, Fletcher Gen. Hospital, Cambridge, 


Amsden, Bessie S., Ashburn Gen. Hospital, Mc- 


Kinney, Texas. 
oe Terese, 67 Ridge Ave., Park Ridge, 


Anderson, Bettie (See Lyman). 

Anderson, Charlotte J., Regional Hospital, Camp 
Blanding, Fla. 

Anderson, Charlotte W., 1924 N. Talbot, Indian- 
apolis, Ind. 

Anderson, Dorothy L., O’Reilly Gen. 
Springfi ield, Mo. 

Anderson, Elizabeth, Madigan Gen. Hospital, Ta- 
coma, Wash. 

Anderson, Esther, Billings Gen. Hospital, Ft. Har- 
rison, Ind. 

Anderson, Evelyn R. (See May). 

Anderson, Helen (See Healey). 

Anderson, Helen C., 1221 Taylor Ave., Seattle, 
Wash. . 

rn Hilma A., 4035 Ovid Ave., Des Moines, 
a. 

ee a Irene L., 521 Cornell Ave., Palo Alto, 

alif. 
Anderson, Lillian Z., 310 Woodland Rd., Sewick- 


ley, Pa 
(Jr.), 801 Ist St, S. W.,, 


Anderson, Leota S. 
Rochester, Minn. 

Anderson, Mildred J., 5561 Waterman Ave., St. 
Louis, " 

Anderson, Minnye J. (Jr.), 1815% Michigan Ave., 
Los Angeles, Calif. 

Anderson, Ruth M., 
Fe, N. M. 

Andres, Mr. Norbert E., 
falo, N. Y. 

Andrews, Bertha, 28 Edwards Ct., 

Andrews, Hazel, Enon Valley, Pa. 

Andrews, Katherine, Children’s Hospital, 
land, Me. 

Andrews, Margaret, 170314 S. Arlington Ave., Los 
Angeles, Calif. 

Anliot, Mr. Sture, 1007 Rose Bldg., Cleveland, O. 

Anshen, Mr. Walter, Scotland ill Rd., Spring 

; Valley, N. Y. 

Anstey, B. Helen; Borden Gen. Hospital, Chick- 
asha, Okla. 

Anthony, Eugenia (See Long). 

Antman, Helen, 213 E.‘ 66th St, 

Applegate, Eva, Yoncalla, Ore. 


Hospital, 


Bruns Gen. Hospital, Santa 
118 Oakmont St., Buf- 
Bayonne, N. J. 


New York, N. Y. 





Port- ° 
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Appolonia, Sister (See Schmidt). , 

Archer, Alma, U. S. Vets. Facility, Amarillo, Tex. 

Archer, Lois, R. R. No. 4, Columbia City, Ind. 

Archie, Fern, Orthopedic Hospital, Univ. of Wis- 
consin, Madison, Wis. 

Arey, Margaret, 55 Queensberry St., Boston, Mass. 

's® Rosalie, Sycamore Ave., Shrewsbury, 

Armanda, Rose Mary (Jr.), Station Hospital, Ft. 
McClellan, Ala. 

a te Esther, 2720 Manker St., 
nd. 

Armstrong, Grace, 34 Perkins St., 
Mass. 

Arnold, Elberta, Box 705, 
Hondo, Calif. 

Arnold, Patricia (See Miller). 

Arnolpha, Sister (See Jendrossek). 

Arpi, Lillie, 130 Mason St., Greenwich, Conn. 

Arrington, Clara, % Lois P. Ransom, Billings 
Gen Hospital, Ft, Harrison, Ind. 

Arthur, Helen G., 2020 Francis Ave., S. E., Grand 
Rapids, Mich. 

Ashbaugh, Helen, 3869 Glen Feliz Blvd., Los An- 
geles, Calif. 

Atkinson, Dora F., Waban, 
Mass. 

Atsatt, Luella E., 849 Mission Canyon Rd., Santa 
Barbara, Calif. 

Atwood, Barbara M., 1605 National Ave., Rock- 
ford, il. 

Auflick, Bessie B., 
Calif. 

Aul, Dorothy E., 162nd Gen. Hosnital. APO 514 
Yo PM, New York, N. Y. 

Aulick, Mary, Braddock St., Winchester, Va. 

Aushman, Ruth, 364 E. 2ist St., Brooklyn, N. Y. 

Aust, Ruth, 1133 Punchbowl, Honolulu, T. H. 

Austin, Florence M., Box 192, Brooke Gen. Hos- 
pital, Ft. Sam Houston, Texas. 

Austin, Kathryn, 700 Dumas, Dallas, Texas. 

Averill, Elizabeth (See Kowal). 

Aw. oun Regional Hospital, Ft. 


Indianapolis, 
West Newton, 


Rancho Los Amigos, 


184 Pine Ridge Rd., 


1036 Magnolia, Los Angeles, 


Jackson, 


Aylen, Florence, Rt, 1, Box 160, Auburn, Wash. 


B 


Baab, Ellen, 100 Granite Ave., Richmond, Va. 
‘Babb, Ruth C., 315 K St., Tacoma, Wash. 
Wash. 
Babcock, Helen, 12 Portland, Providence, R. I. 
Babcock, Mr. Jesse (Jr.), Address unknown. 
— Mary, 226 Highway Dr., New Orleans, 
a. 
Bachl, Emily, 161 E. 56th St., New York, N. Y. 
Baethke, Dorothy, 2300 Nicollet Ave., Minneapo- 
lis, Minn. 
Bagley, Beth, 21 S. Lawn Ave., Elmsford, N. Y. 
Bailey, Harriet (See Stoyke). 
Bailey, Jean, U. S. Naval Hospital, Astoria, Ore. 
Bailey, Leslie, Box 514, Arroyo Grande, Calif. 
Bailey, Louise, Crippled Children’s Div., Board of 
Health, Honolulu, T. H. 
Bailiff, Coral (See Sathre). 
—e 3640 16th St., N. W., Washington, 
Baker, Doris, San Jon, N. M. 
Baker, Eunice, 10 High St, Valhalla, N. Y. 
Baker, Frances, 444 Woodlawn, St. Paul, Minn. 
Baker, Mildred, 1847%4 N. Berendo, Los Angeles, 
alif. 
Bakken, Marion, Hadlock, Wash. 
Balkema, Toinette, Orange City, Ia. 
Ball, Delice, 225 E. 79th St., New York, N.Y. 


Bauerman, 
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Ball, Dorothy, Skidmore 


Springs, N. Y. 


College, Saratoga 


pales, Irene, 11122 Continental Ave., Cleveland, 


peert Carolyn, 40 Maywood Rd., New Rochelle, 


Bankson, Carol, 6562 Bartlett St., Pittsburgh, Pa. 
Barber, Mr. Leslie (Jr.), 541 Lincoln Rd., Miami 
Beach, Fla. 
Barfknecht, Marion, 223 Second St., S. W., Pipe- 
stone, Minn. 
Barker, Helen (See Litzman). 
Barker, Mabel, 8239 East End Ave., Chicago, Ill. - 
Barnard, Eleanor, U. S. Vets. Admin,, White River 
Junction, Vt. 
ar Mg, Jane, 720 4th Terrace W., Birmingham, 
a 
Barnes, Mary, AAF Conv. Hospital, Ft. George 
Wright, Spokane, Wash. 
Barnhart, Dorothy, Valley Forge Gen. Hospital, 
Phoenixville, Pa. 
one Grace, 142 E. Otterman St., Greensburg, 
a. 
~—< Henrietta, 2357 3lst Dr., Astoria, L. I, 
Barr, Ellamae, 6222 Broadway, Chicago, III. 
— Mr. James, 1337 Jerome St., Philadelphia, 
a. 
yi Evelyn, 108 Oakview Ave., Maplewood, 
Bars, Doris (See Wartman). 
Bartlett, H. Gertrude, 1020 E. Lyon St., 
kee, Wis. 
Bartlett, Ruth, 26 Mill St., Dalton, Mass. 
Barton, Margaret, 9 Meade Ave., Passaic, N. J. 
Bass, Ruth, 279th Station Hospital, APO 349, % 
PM, New York, N. Y. 
Bassett, Mary, 1 Easton Ave., 


Milwau-: 


New Brunswick, 


Bates, pans 1543 Rosalia Rd., Los Angeles, 
Calif 

Batten, Helen, 125 Elm St., Belmont, Mass. 

Bauer, Ruth A.. % A. R. Jordan, McPherson, 
Kans. 

Carolyn, Junior League Curative 
Workshop, Milwaukee, Wis. 

Baughman, Janet (See Torrey) 

Baum, Sister M. Callixta, Aj S. Layton Blvd., 
Milwaukee, Wis. 

Baum, Mr. Donald, U. S. Naval Hospital Corps 
School, San Diego, Calif. 

Baum, Florence S., Hotel Castelmar, Campeche 
Camp, Mex. 

Baum, Maude, 7th Station Hospital, APO 774, % 
PM, New York, N. Y. ¢ 

Bauman, Charlotte (See Butts). 

eee. Frances, 1710 North Ave., Bridgeport, 

onn. 

Baxter, Eva, Infantile Paralysis Center, Tuskegee 
Inst., Ala. 

Bayly, Ruth, R. D, No. 4, Homesdale, Pa. 

Beard, Gertrude, 303 E. Chicago Ave., Chicago, II. 

Beard, Margaret, 297th Gen. Hospital, AP© 121- 
A, % PM, New York, N. Y. 

Beaver, Edna, 124 Lorraine Ave., Buffalo, N. Y. 

Bebble, Harriet, 18th Gen. Hospital APO 913, % 
PM, San Francisco, Calif. 

Bechtold, Virginia M., Georgia’ Warm Springs 
Foundation, Warm Springs, Ga. 

Beck, Ruth, Box 276, Eureka, Calif. 

Becker, Matie, 253 Grand Ave., Rochester, N. Y. 

— Laura, 1906 3rd Ave. S., Minneapolis, 

inn. 
Beckman, Lillie, 535 Wellington Ave., Chicago, Ill. 
Bedient, Mabel (See Velardr). 











Beech, Katharine, 2110 W. Fargo Ave., Chicago, 


Ill. 

Beer, Helen (See Vanier). 

Behlow, Dorothy, 1183 Avoca Ave., 
Calif. 

Beling, Charlotte (See Lindeman). 

Belk, Emily (See Wilsey). 

Belknap, Helen, 648 First Ave., Ottawa, III. 

Bell, Dorothy, 511 E. Ann St., Ann Arbor, Mich. 

Bell, Jean, AAF Regional Sta. Hospital, No. 1, 
Coral Gables, Fla. 


Bell, Joan, 1226 Overlook Rd., Lakewood, O. 
Bell, Lanier, U. S. Naval Hospital, Yosemite, 
Calif. 


Bell, Margaret (Jr.), 1621 Grattan St., St. Louis, 
Mo. 

Me Betty, 4052 Wooster Rd., Rocky River, 

Belongeay, Sister Rosemond (Jr.), St. Joseph’s 
Hospital, Chippewa Falls, Wis. 

Bender, Blanche, 4747 Leiper St., 

Bendler, Eleanor, 2185 Bay St., 
Calif. 

Ben Dure, Mary, Valley Forge Gen. Hospital, 
Phoenixville, Pa. 

Beneck, Mr. Louis, 313 E. Railroad St., 
honing, Pa. 

Benedict, Sister Mary (Jr.), Farren Memorial Hos- 
pital, Montague City, Mass. 

Benkart, Sister M. Gerard, St, Francis Hospital, 
Pittsburgh, Pa. 

Benner, Wilma, McAlisterville, Pa. 

Bennett, Beverly (See Tooke). 

Benson, Grace, 2590 Sacramento St., San Francis- 
co, Calif. 

Benson, Louise, 15 Gutheil Lane, Great Neck, 
L. L, 2a 

Benson, Margaret, 1006 S. 6th St., Norfolk, Neb. 

Benson, Mary, Ortonville, Minn. 

Bent, Carole (See Jacobs). 

Bentzler, Sister M. Carmella (Jr.), Holy Family 
Hospital, Manitowoc, Wis. 

Bergmann, Ruth (Jr.), 1421 Mamaroneck Ave., 
Mamaroneck, N. Y. 

Bergren, Mildred O., Gardiner Gen. Hospital, 
Chicago, IIl. 

Bergstrom, Charlotte, 512 S. Fifth, Laramie, Wyo. 

Bergstrom, Gerda, 6 Buswell St., Boston, Mass. 

we pad (Jr.), 1729 Boylston Ave., Seat- 
tle 

Berkel, Althea, 216 Pine St., Freeport, N. Y. 

Berman, Sophie, AAF Regional Sta. Hospital, 
Coral Gables, Fla. 

Bernard, Sister M., St. North 
Platte, Nebr. 

Bernhard, Bess, 1327 Dorothy Dr., Glendale, Calif. 

Berry, haem Box 287, College Station, Durham, 


Philadelphia, Pa. 
San Francisco, 


Nesque- 


Mary Hospital, 


aX. 


Bertelsen, Bernice, Robert Packer Hospital, Sayre, 


a. 

Berdan, Mr. Ralph, Box 77, Loma Linda, Calif. 

Berman, Evelyn (See Levin). 

Bernreuther, Jane, 122 S. 14th St., Olean, N. Y. 

Berry, Grace, 124 Rosa Rd., Schnectady, N. Y. 

Berryhill, Mary (See Sokoloff). 

a Mr. John, 1509 Golden Ave., Ann Arbor, 

ich. 

Beynon, Islay, 1426 Garden St., 
Calif. 

Beytes, Marion, Marine Hospital, Brighton, Mees: 

Bibiana, Sister (See Kaluza). 

Bickmore, Myrtle L., Stockton Springs, Maine. 

Biddlecombe, Marjorie (See Clark). 

Biederman, Georgia (See Snyder). 


Santa Barbara, 
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Bierkle, Mr. Arthur, 201 S. Mission Drive, San 
Gabriel, Calif. 

Billenstien, Dorothy, Georgia Warm Springs 
Foundation, Warm Springs, Ga. 

Binevitz, Fannie (See Yochenben). 

Biondi, Ella, 116 Pinehurst Ave., New York, N. Y. 

Bishop, Avis, 1840 Jefferson Ave., Lincoln, Neb. 

Bitz, Myrtle, 67 Main St., Brattleboro, Vt. 

Black, Laura, 433 Ashland Ave., St. Paul, Minn. 

Blackman, Paula, Hospital Joint Diseases, New 
York, N.Y. 

Blair, Carolyn C., State Crippled Children Service, 
Decatur, Ala. 

Blair, Katherine, 280 Carolina Ave., Danville, Va. ° 

Blair, Lillian W., 453 Manor Blvd., Gross. Pte 
Farms, Mich. 

Blair, Lucy, 1652 Monroe St., Madison, Wis. 

Blake, Janet, Georgia Warm Springs Foundation, 
Warm Springs, Ga. 

or: ace, 1237 Verdugo Blvd., La Canada, 


Blank, Edith, 1026 E. Michigan St., Wheaton, III. 
Blicharz, Marion, 37 S, Perry St., Poughkeepsie, 


N. Y. 

Blodgett, Bernice, 2638 S. Bryant Ave., Minneapo- 
lis, Minn. 

Bloom, Mr. Fred, Rt. 1, Box 31, Arcadia, Fla. 

Blount, Cynthia (See Fischer). 

Blown, Florence, John Sealy Hospitals, Galveston, 
Texas. 

Blue, Judith, Mayo Gen. Hospital, hE Ill. 

Blum, Elizabeth, 28th Gen. Hospital, APO 228, % 
PM, New York, N. Y. 

Blume, Helen (See Cochran). 

Blumenthal, Edna, 1255 New Hampshire, N. W., 
Washington, D.-. 

Bobbitt, Lila (See Stevenson). 

Boerner, Lulu, 1032 N. Dearborn St., Chicago, III. 

Bogue, Elizabeth V., 1304 Bellview Ave., S. E., 
Roanoke, Va. 

Bohnsack, Marie, 313 Black Bldg., Fargo, N. D. 

eae) Minnie, 312 N. Boyle Ave., Los Angeles, 

alif. 


Bolz, Sister Tatiana (Jr.), St. Mary’s Hospital, 
Streator, Ill i 

a Florence, 1467 Panhandle, Richmond, 
alif. 


Bond, Florence, 598 Pelasant St., Brockton, Mass. 

Bonham, Carolyn, 114 S. Boulevard, Evanston, Ill. 

Bornfell, Mr. Albert, 2121 Windsor Ave., Alta- 
dena, Calif. 

Borwell, Laura, 334 W. Main St., Madison, Wis. 

Bostrom, Gladys, 402 Riverside Dr., S. E., St. 
Cloud, Minn. 

me en Laura V., 42 E. Chicago Ave., Chicago, 

Boudreau, Marie (See Mendez). 

Bowen, Carolyn, 29 School St., Middleboro, Mass. 

Boxendale, Suzanne, 924 Stanyan St., San Fran- 
cisco, Calif. 

Boxeth, Mathea, 1924 E. McGraw, Seattle, Wash. 

Boyd, Margie E., 6315 Constance St., New Or- 
leans, La. 

Boyer, Lois, 32 Columbia St., Crete, III. 

—) Beatrice, 350 Central Park W., New York, 


Boylan, May, 6 Elmhurst St, Naugatuck, Conn. 
Boyle, Anna, R. F. D. #12, Rising Sun, Md. 
Boyman, Myrtle (Jr.), Box 90, Lumberton, N. C. 
ree Baker Gen. Hospital, Martinsburg, 


. Va. 
a Beatrice, 211 W. Wacker Dr., Chicago, 


Brackett, Priscilla, 129th Gen. Hospital APO 209, 
Yo PM, New York, N. Y. 
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Bradley, Dorothy, Ashford Gen. Hospital, White 
Sulphur Springs, W. Va. 

Bradley, Elinor M., R. #2, Franksville, Wis. 

Brady, Adelaide, Fort Mason Port Disp., San 
Francisco, Calif. 

Brady, Mary, U. S. Marine Hospital, Cleveland, O. 

Braid, Sarah, Box 53, McLean, III. 

Brallier, Dorothy J., 5810 Wellesley Ave., Pitts- 
burgh, Pa. 

Brandt, Betty, 7353 Cartwright, Roscoe, Calif. 
trantley, Madge, 2136 Lincoln Park W., Chicago, 
Ill, 

Brask, Gudrun, 1022 Medical Dental Bldg., Seattle, 
Wash. 

Brauns, Mary, 1138 Washington Ave., Evansville, 
Ind. 

Braverman, Kay (See Burnstine). 

Brazonis, Mary, 33 Maple St., Kingston, Mass. 

— B. Marion, 618 Judson Ave., Evanston, 

1. 

Brengman, Addie, St. Anthony’s Hospital, Rock- 
ford, IIl. 

Brewer, Evelyn, 99 Holyoke St., 
Mass. 

Brickner, Sarah, Ashburn Gen. Hospital, McKin- 
ney, Texas. 

Briend, Sister Gabriel Marie (Jr.), St. Margaret's 
Hospital, Spring Valley, III. 

Brierly, Mara, R. #3, Rushville, Ind. 

Briesemeister, Ethel, 1019 Logan, Denver, Colo. 

Briggs, Mae, 904 S. Kenilworth Ave., Oak Park, 
Ill 


Easthampton, 


Brink, Barbara, Cummings Hospital School, Mt. 
Clemens, Mich. 

Brink, Reta, 2537 S. Prairie Ave., Chicago, III. 

Brinkman, Philena, 1774 Castuline Rd. Oakland, 
Calif. 

Brisker, Luba, 1610 Park Rd., N. W., Washing- 
ton, D. C. 
itt, Eulalia, 312 N. Boyle Ave., Los Angeles, 
Calif. 

Britton, Frances, 1009 Cornwell Place, Ann Arbor, 
Mich. ‘ 

Britton, Marion, 119 Ten Acre Rd., New Britain, 
Conn. 

Brock, Florence (See Dougherty). 

Brockman, Pearl, American Legion Hospital for 
Crippled Children, St. Petersburg, Fla. 

Broemser, Berenice, 1240 N. Cummings St., Los 
Angeles, Calif. 

Brook, Ora, U. S. Naval Hospital, Philadelphia, 
Pa. 

Brooks, Elizabeth, Nurses’ Reg. Hospital, Camp 
Robinson, Ark. 

Brooks, Gyla, 516 Turnpike St., Beaver, Pa. 

2rown, Carolyn, 78 Treadwell St., Hamden, Conn. 

Brown, Corabelle, 1943 Medical Arts Bldg., Min- 
neapolis, Minn. 

Brown, Doris, 31 Silverton Ave., Red Bank, N..J. 

Brown, Dorothy, Address unknown. 

Brown, Elinor, 2294 W. 21st St., Los Angeles, Cal. 

Brown, Ethel, Georgia Warm Springs Foundation, 
Warm Springs, Ga. 

Brown, Florence (See Humphries). 

Brown, Mr. Jack, U. S. S. Kern (AOG2), % FPO, 
San Francisco, Calif. 

Brown, Jefferson, State Department of Health, 
Phoenix, Ariz. 

Brown, Lillian, Windham 
Willimantic, Conn. 

Brown, Myrtle, Station Hospital, Maxwell Field, 
Ala. 

Brown, Norma, Station Hospital, Sec. 
dolph, Field, Texas. 

Brown, Rosalie, 445 19th St., Santa Monica, Calif. 


Com, Mem. Hospital, 


E., Ran- 
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Brown, Ruth, Cleveland, N. C. 


* Browne, Anne, Ashford Gen. Hospital, White 


Sulphur Springs, W. Va. 

Browning, Dorothy (See Conroy). 

Brummer, Margaret, 3869 Glen Feliz Blvd., Los 
Angeles, Calif. 

Brunner, Ursula, 1707 Williams, Bakersfield, Calif. 

Brunnstrom, Signe, U. S. Naval Hospital, Mare 
Island, Calif. 

Brussel, Helen, Station Hospital, Ft. Monmouth, 


Bryant, Marion, 1431 Spruce St., Philadelphia, Pa. 

Buchanan, Mr. George, 246 E. Hanover St., Tren- 
ton, N. J. 

Buchholz, Georgia, 1735 30th Ave., San Francis- 
co, Calif. 

Buckus, Mr. Andrew (Jr.), 109 Campbell St., 
Bath, N. Y. 

Budenholzer, Florence, 5432 Kimbark Ave., Chi- 
cago, Ill. 

Bue, Carolyn, 2449 Cleveland Blvd., Granite City, 
Ill. 

Buehler, Vida, 80th Gen. Hospital, APO 1010, % 
PM, San Francisco, Calif. 

Buffington, Elizabeth, 401 W. Sickles St., Kennett 
Square, Pa. 

Bugge, Ruth, Box 541, Santa Monica, Calif. 

Bull, Sarah, 3510 N. Penn, Indianapolis, Ind. 

Bullock, Florence, 29th Gen. Hospital, APO 502, 
Y PM, San Francisco, Calif. 

Bullock, Marjorie, 2111 S. High St., South Bend, 
Ind. 

Bunce, Louise (See Warner). 

Bunch, Myrtle, 121st Gen. Hospital, APO 316, % 
PM, New York, N. Y. 

a Helen, 757 Tennyson Ave., Palo Alto, 
alif. 

Burgett, Linnia, Rt. 5, Box 218, Bristow, Okla. 

Burke, Ellen, 203 E. Elm St., Monroe, Mich. 

Burke, Florence (Jr.), College Place, Washington. 

Burke, Jane, 48 Benedict St., Perry, N. Y. 

Burley, Lily, 1477 S. 3rd St., Louisville, Ky. 

Burmester, Dorothy (See Richardson). 

Burnet, Ruth, Borden Gen. Hospital, Chickasha, 
Okla. 

Burling, Elizabeth, Address unknown. 

Burns, Dorothy, 232 W. Montgomery Ave., Hav- 
erford, Pa. 

— Ethel, 2205 Dupont Ave., N., Minneapolis, 
Minn. 

Burnstine, Kay, 1346 W. Willetta, Phoenix, Ariz. 

Burrell, Florence, Permanente Field Hospital, 
Richmond, Calif. 

om. Barbara, 56 Ralston Ave., Hamden, Conn. 
onn. 

ee Beulah, 4406 Baring Ave., East Chicago, 
nd. 

Burton, Elsie, 3409 Crescent Rim Dr., Boise, Idaho. 

peri Jane, Flood Circle, Atherton, Menlo Park, 
calif. 

Burton, Phyllis, 345 Barry Ave., Chicago, IIl. . 

Buschmann, Imogene, 524 Medical Arts Bldg, 
Charleston, W. Va. 

Busck, Gerda, U. S. Marine Hospital, San Fran- 
cisco, Calif. 

Bush, Rachael, 97th Gen. Hospital, APO 204, % 
PM, New York, N. Y. . 
Bussemer, Mary, 4739 Sheffield Ave., Philadelphia, 

Pa. 
— Flora, Moore Gen. Hospital, Swannanoa, 
N. C. 
Butterfield, Dorothy (See Gormly). 
— Eloise, 89 N. Main St., Wallingford, 
onn. 


Button, Julia, 1230 Warren Ave., Seattle, Wash. 
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Butts, Charlotte, 117 S. Ellsworth Ave., San Ma- 
teo, Calif. 


Butzer, Mr. Gail (Jr.), 45 E. Winter Park Ave., 
Orlando, Fla. 


Byatt, Fay, ASF Reg. Hospital, Pasadena, Calif. | 


Byrd, Dora, Florence, Mississippi. 
Byrum, Marcella (Jr.), 1620 W. Maypole St., 
cago, Ill 


Chi- 


Cc 


Cable, Orpah, 57 W. Oakwood Place, Buffalo, 
N. Y 


Cadwallader, Helen, Deshon Gen. Hospital, But- 
ler, Pa. 

Cage, Lula, USPHS Hospital, Lexington, Ky. 

Cagiati, Margaret, 819 Maple Lane, Sewickley, 
Pa. 

Cairns, Joyce, Brooke Gen. 
Houston, Texas. 

Calhoun, Virginia, 425 Grant St., Johnstown, Pa. 

Calkins, Julia, Williams Bay, Wisconsin. 

Call, Marion, 1021 N. Garfield, Arlington, Va. 

Callaghan, Mary, Nix Hospital, San Antonio, Tex. 

Callahan, Mary E., Harvard; Massachusetts. 

Callixta, Sister (See Baum). 

Cameron, Dorothy, 1026 Cumberland Rd., Glen- 
dale, Calif. 

Campbell, Carrie, 304 E. 20th St., New York, N. Y. 

Campbell, Catherine, 3236 Aldrich Ave., S., Min- 
neapolis, Minn. 

Campbell, Florence (Jr.), 17914 Parkmount Ave., 

George, 


Cleveland, O. 
Campbell, Mr. Olive View 

Olive View, Calif. 
Campbell, Nell, LaGarde Hospital, New Orleans, 
N. 49th St., 


Hospital, Ft. Sam 


Sanitarium, 


La. 

Campbell, Mr. S. Paul, 111 Philadel- 
phia, Pa. 
Canivan, Mr. Hartford, 

Conn. 
ie Erma, 318 W. Franklin St., Richmond, 
2 
Cannon, Jennie May (See Sr. Mary Mark). 
Carlisle, Katherine, 4 Crescent Rd., Winchester, 
Mass. 
Carlock, Ruby, 323 Brush Creek, Kansas City, Mo. 
Carlos, Margaret, 3509 5th Ave., Pittsburgh, Pa. 
Carlson, Mr. Albert (Jr.), 1566 Chevy Chase Dr., 
Glendale, Calif. 
Carlson, Beata, 137 N. Marion St., Oak Park, III. 
es Phoebe, APO 11413, % PM, New York, 


Carlson, Ruth, 1764 Dayton Ave., St. Paul, Minn. 
Carmella, Sister Mary (See Bentzler). 
Carpenter, Thelma, 642 Walton Ave., Dayton O. 
ay Elizabeth, 331 S. Smedley, Philadelphia, 
a, 
Carr, Lilian, Mayo Clinic, Rochester, Minn. 
Carr, Mr. Lorence, P. O. Box 29, Loma Linda, 
Calif. 
Carr, Margaret, 
Calif. 
Carroll, Matilda, 72 Vernon St., 
Carter, Anna, 722 W. 168th St., 
Carter, Arlene, Johns Hopkins 
more, Md. 
Qtrs., 


Carter, Mildred, Nurses 
Colo. 
Cascadden, Olevia, P. O. Box 344, Lapel, Ind. 
Case, Catherine, 209 Main St., Little Valley, N. Y. 
Case, Hilda, 2032 E. 115th St., Cleve'and, O. 
Casey, Helen, APO 7413, % PM, New York, N. Y. 
Cason, Audrey, 972 N. Towne Ave , Pomona, Calif. 
Cassady, Nancy, Station Hospital, Ft. Leonard 
Wood, Mo. ° 


Charles, 288 Brown St., 


Veterans Hospital, Livermore, 


Worcester, Mass. 
New York, N. Y. 
Hospital, Balti- 


Buckley Field, 


Castle, Mary, Mt. Sinai Hospital, 1800 East 105th 
St., Cleveland, Ohio. 
Castleman, Mary, Station Hospital, Pine Camp, 


Cate, Emily, 1622 Heyward St., Columbia, S. C. 

Cefarelli, Mae (Jr.), 30 Mowry St., Hamden, Conn. 

Ceiley, Roberta, 245 Farallones St., San Francisco, 
Calif. 

Cervenka, Mae (See Briggs). 

Chamberlin, Evelyn, 3245 Chadbourne Rd., Shaker 
Heights, O. 

Chandler, Priscilla, 1083 Front St., So. Weymouth, 
Mass. 
Chandler, ..W. 22nd St., 

Miami, Fla. 
Chapman, Elizabeth (Jr.), Washington Sanit. & 
Hospital, Takoma Park, Wash., D. C. 
Chapman, Mabel (See de Jonghe), 
me eR Diana, Tilton Gen. Hospital, Ft. Dix, 
a x 1k Louise, 649 Academy Terrace, Linden, 


Chase, Maude (See Nickerson). 
Chase. Verena, 17th Gen. Hospital, Camp McCoy, 
is. 

Chasserot, Gertrude, 1220 Harding Ave., Ames, Ia. 

Chatfield, Ruth, 6663 Neptune PI., La Jolla, Calif. 

Chedel, Marjorie, 148 Broad St., Middletown, 
Conn. 

Cheney, Lorraine, 5032 Graceland Ave., Indian- 
apolis, Ind. 

Chesrown, Alice, 8 E. Elm St., Chicago, Ill. 

Chetister, June, 17401 Milburn Ave., Cleveland, O. 

Child, Elsie, 1603 Medical Dental Bldg., Seattle, 
Wash. 

Chillas, Elsie, 517 W. Walnut St., Lancaster, Pa. 

Chow, Mr. Irwin, 1105 Pottle Ave., Fresno, Calif. 

Christen, Alberta, 882 E, Madison, Waterloo, Wis. 

Christian, Marjorie, 15 Netherlands Ave., Brook- 
line, Mass. 

Christiansen, Aida (See McFall). 

Christiansen, Florence (See Budenholzer). 

Chrysantha, Sister Mary (Jr.), St. Alexis Hospi- 
tal, Cleveland, O. 

Chuckovits, Margaret, 2215 Summit St., Toledo, O. 

ber Charlotte, DeWitt Gen. Hospital, Auburn, 

alif. 

Cipala, Marian, 4955 Washington Blvd., Chicago, 

Ill. 


Virginia (Jr.), 1150. 


Clancey, Mary, 67th Gen. Hospital, APO 571, %e 
PM, New York, N. Y. 

Clare, Sister Mary (See Steuter). 

Clark, Ca wee. 326 E..South Temple, Salt Lake 

ity, U 

Clark, tear A. (See Ratliff). 

Clark, Felie, Lawson Gen. Hospital, Atlanta, Ga. 

Clark, Frances, Address unknown. 

Clark, Helen Peabody, 4206 Nicollet, Mitineapolis, 
Minn. 

Clark, Iola (See Hagan). 

Clark, Marjorie, 62 Adams Ave., Saugus, Mass. 

Clark, Marjorie L., Borden Gen. Hospital, Chick- 
asha, Okla. 

Clark, Mary, U. S. Naval Hospital, Pensacola, Fla. 

Clary, Io, U. S. Naval Hospital, Quantico, Va. 

Clay, Thelma, McCloskey Gen. Hospital, Temple, 
Texas. 

ce eat Margaret, 2239 E. 55th St., Cleveland, 

Clegg, Pauline, 108th Gen. Hospital, APO 887, % 
PM, New York, N. Y. 

Clement, Alice (See Shepherd). 

Close, Jane (See Barnes). 


Closson, Mary, 524 Bayard St., Waterloo, Ia. 
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One. Barbara, 600 W. 165th St., New York, 


Clubb, Grace, 1212 Shatto St., Los Angeles, Calif. 
Cobb, Betsy, Byington, Tennessee. 
Cobleigh, ‘uth, 403 14th Ave., North, Seattle, 


Cochran, Helen Blume (Jr.), 921 Rosedale Dr., 
Dayton, O. 

Cochran, Mary, D. T. Watson School, Sunnyhill, 
Leetsdale, Pa. 

Coffey, Margaret (See Dougan). 

Coffing, Hallyne, 615 S. Tancahua, Corpus Christi, 
Texas. 

Cogland, Shirley, Naval Convalescent Hospital, 
Springfield, Mass. 

Cohen, Anne, 803 W. Park, Urbana, III. 

Colarich, Helen, Coleraine, Minnesota. 

Colby, Joy, 1883 Pinehurst, St. Paul, Minn. 

Colby, Lorraine (See Cheney). 

Colby, Sarah, 320 N. Gower St., Los Angeles, Cal. 

Cole, Katherine (See Gee). 

Cole, Olena, 5th Gen. Hospital, APO 519, % PM, 
New York, N. Y. 

Coleman, Laura, Sylvia, Kansas. 

Coleman, Marjorie, 29 Undine Rd., 
Mass. 

Colleary, Mary, 2350 Monroe St., Toledo, O. 

Collier, Florence, Torney Gen. Hospital, 
Springs, Calif. 

Collier, qaoees 337 E. Beardsley, Elkhart, Ind. 

Collins, Marguerite, Mercy Hospital, Denver, Colo. 

Colwin, Carol, 322 W. 72nd St., New York, N. Y. 

Comer, Sue, 98th Gen. Hospital, APO 205, % 

PM, New York, N. Y. 
Compton, Esther, "2065 Adelbert Rd., Cleveland, O. 
Conant, Corine, ‘314 Hamilton Ave., Bethlehem, 


2628 Kingston Rd, Cleveland 


Brighton, 


Palm 


Jane, 


Bruce, 4268 Jacinto Way, Long 
Beach, Calif. 

Conroy, Dorothy, Copperhill, Tennessee. 

Considine, Rita, 1632 Sherburne Ave., St. 
Minn. 

Cook, Doris, 3251 W. Washington, Chicago, IIl. 
Cook, Joel, 701 S. Grand Ave., Pasadena, Calif. 
Cook. Ruth, 121st Station Hospital, APO 560, % 

PM, New York, N. Y. 
Coon, Dorothy, 112 Alder St., Liverpool, N. Y. 
Cooper, Selma, 880 Manhattan Ave., Brooklyn, 


Paul, 


Cop, Margaret (See Kelly). 

Coppage, Agnes (See Shehan). 
orbin, Margaret, Rochester 
Rochester, N. Y. 

Corkery, Mary (See Flickinger). 

Corliss, Mildred, Wallace Nurses Home, 
quette, Mich. 

Corry, Jane, 2144 E. Edison St., Tucson, Ariz. 

Corson, Virginia, Escanaba Junior High School, 
Escanaba, Mich. 

Countiss, Mary, 40th Station Hospital, APO 366, 
% PM, New York, N. Y. 

Courter, Charlotte, 389 Clifton Ave., Newark, N. J. 

Courtney, Evangeline (See Bugge). 

Comstnsy, Mary, 106 Madison St., Chicopee Falls, 

ass. 
Cot, Mary, 1680 Fort Washington, New York, 


Cowan, Katherine, 12 Williams St., Renton, Wash. 

Cox, Barbara, 2219 Chautauqua Pkwy., Des 
Moines, Ia. 

Covne, Nadene, 297th Gen. Hospital, APO 121, 
Y PM, New York, N. Y, 


Gen. Hospital, 


Mar- 


Comes, Katherine, 629 N. Tulane, Albuquerque, 


Crab, Harriet, 25 Whittlesey Ave., New Milford, 

onn. 

Crafts, Mary, 97 Glendale Park, Rochester, N. Y. 

Craig, Mary, Box 227, Florence. - YN ad 

Crary, Frances, R. F. 'D. #7, Miller, O. 

Crawford, Isabel (See Hamilton). 

Creighton, Joan, 195 Waverley St., 
Canada. 

Crewson, Laura, Creston, Ohio. 

Crist, Janet (See Dozier). 

Cromer, Pauline, 1710 Rainbow Dr., Cedar Falls, 


Ta. 

Crook, Billie Louise, U. of Texas Medical School, 
Galveston, Texas. 

Crosley, Fern (Jr.), Milton, Wisconsin. 

Crossin, Katharine, 2000 Crafton Blvd., Pitts- 
burgh, Pa. 

Crosswhite, Maude, DeWitt Gen. Hospital, Au- 
burn, Calif. 

Croy, Ann, 80th Station Hospital, APO 772, % 
PM, New York, N. Y. 

Croyl, Clara (Jr. ), Waverly, Iowa. 

Culbertson, Cecile, Dungannon, Virginia. 

Culver, Gladys, Qtrs. T107, Army Post Branch, 


Ft. Des Moines, Ia. 
a > a Ann, Johns Hopkins Hospital, Baltimore, 


Winnipeg, 


Cummins, Cecilia, 421 Palmero St., Corpus Christi, 
Texas. 

Cunegundis, Sister (See De Mers). 

Cunningham, Elberta (See Arnold). 

Cunningham, Leona, P. O. Box 77, Locust Grove, 


Okla. 
a ie arse 44 Treno St., New Rochelle, 
New York, 


1303 York Ave., 
Marie, 5705 Forest Glen Ave., Chi- 


D 
Dadmun, Helen (See Whitlock). 
Dagg, Mr. William (Jr.), % Dr. J. Currence, 330 
W. 42nd St., New York, N. Y. 
Daggett, Marie, Winter Gen. Hospital, 


Dahlgren, Ellen, 451 S. Kingsley Dr., Los An- 
geles, Calif. 
i Marguerite, 1027 W. Center St., Rochester, 
inn. 
Dallachiesa, Mr. Albert, Hospital Corps School 
— , U. S. Naval Training Center, Bainbridge, 


Curtis, Henriette, 
Y. 


Czwalinski, 
cago, Ill 


Topeka, 


Dandridge, Jean, 19944 Community St., Canoga 

Park, Calif. 

Daniels, Lucille, 2120 Cowper Ave., Palo Alto, 
alif. 

Danielson, Ruth, Schick Gen. Hospital, Clinton, Ia. 

ate Grace (Jr.), 3108 W. 99th St., Cleveland, 


Darrow, May, 2212 Parker St., Berkeley, Calif. 

Dasenbrock, Sister Willibalda (Jr.), St. Mary’s 
Hospital, Streator, II. 

Datzman, Margaret, Presbyterian Hospital, Chi- 
cago, Il. 

Daughters, Kenneth, Rt. 2, Box 46, Battle Ground, 
Wash. 

Daughters, Marguerite (Jr.), Rt. 2, Box 46, Battle 
Ground, Wash. 

Davenport, Carolyn, 165th Gen. Hospital, APO 
562, % PM, New York, N. Y. 

Davis, Alice B., 1010 N. 30th St., Billings, Mont. 

Davis, ems M., General Delivery, Southworth, 

ash, 
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Davis, Clara, Wisconsin Gen. Hospital, Madison, 


Wis. ‘ 
Davis, Coralynn, 5949 W. Circle Ave., Chicago, IIl. 
Davis, Harriette, 218 Ruth Ave., Hanover, Pa. 
Davis, Mabel (See McCraw). 
Davis, ee (Jr.), 794 Lancaster St., Albany, 


Davis, Marion, 50 Merriman St., Rochester, N. Y. 

Davis, Viola, Beaumont Gen. Hospital, El Paso, 
Texas. 

Dawson, Betty, 5012 Sierra Ave., Riverside, Calif. 

Dean, Dorothy, 303 East Chicago Ave., Chicago, 
Ill 


Dean, Eleanor, 456 Cornell Ave., San Mateo, Calif. 

Dean, Estelle (See Kipp). 

Dean, Jennie, 620 W. 116th St., New York, N. 

Dean, Noelle, 158th Gen. Hospital, APO 519, % 
PM, New York, N. Y. 

Dean, Priscilla, 5200 S. Hyde Park, Chicago, III. 

Dear, Norma, 188th Gen. Hospital, APO 63, % 
PM, New York, mY; 

Deatherage, Mary, 513 Malvern Rd., Akron, O. 

Debien, Ana, 156 E. Pearson St., Chicago, IIl. 

Decker, Rose, Address unknown. 

Decker, Ruby, U. of Texas Medical School, Gal- 
veston, Texas. 

Decoasay Mary, 2905 Serena Rd., Santa Barbara, 

ali 

Dee, Barbara, State Hospital, Blossburg, Pa. 

De Groot, Mr. Anthony, Vets. Admin. Facility, 
Northport, L. I., N.Y. 

“> azel, secu Sector Gen. Hospital, APO 

Yo PM, San Francisco, Calif. 

Debnliag Constance, Brooklyn Naval. Hospital, 
Brooklyn, N. Y. 

Deininger, Ruth (Jr.), New England Sanitarium, 
Melrose, Mass. " 

de Jonghe, Mabel, 472 AAF Base Unit, Hamilton 
Field, Calif. 

de Kinsky, Maryvonne, Box 43, Rochester, Minn. 

De Laney, Sister Mary Flora, 2537 S. Prairie Ave. Af 
Chicago, Ill. 

de la Torre, Genevieve, 610 S. Breed St., Los An- 
geles, Calif. 

Dell, Yvonne, Beaumont Gen. Hospital, El] Paso, 
Texas. . 

Demaree, Irene, 1502 Baxter Ave., Louisville, Ky. 

De Mers, Sister Cunegundis, 840 S. Webster Ave., 
Green Bay, Wis 

Dempwolf, Alyce Oleson, Oak Knolls Naval Hos- 
pital, Oakland, Calif. 

Denfeld, Isabelle (See Wood). 

Dennen, Marjorie, Samuel Merritt Hospital, Oak- 
land, Calif. 

Pema Ruth, 17th Gen. Hospital, APO 422, % 

PM, New York, N. Y. 

Dennis, Marjorie (See Sherrill). 

Dennis, Vera, 145 Pearson Ave., Toronto, Canada. 

Denny, Marian, 1003 Ivy St., St. Paul, Minn. 

Denton, Laura, 1714 Paseo St., Kansas City, Mo. 

De Pinto, Angela, Ashburn Gen. Hospital, Mc- 
Kinney, Texas. 

De Pouw, Loretta, Station Hospital, Ft. Hamilton, 
Brooklyn, N. Y. 

Dequine, Dorothy, 707 N. Main St., 
Tenn. 

Derby, Priscilla, 45 Tiemann Pl., New York, N. Y. 

a Frances, 423 Berkeley Ave., Bloomfield, 


Elizabethton, 


De Santis, Teresa (See Kronenberger). 
Desmond, Isabelle, 114th 5 Hospital, APO 
121-A, % PM, New York, N. Y 
De Staebler, Juliette, 460 N. Taylor, Kirkwoad, 
0. 


Devendorf, Dorothy, 600 S. Kingshighway, St. 
Louis, Mo. 
Philadel- 


de Verelle, Mr. Treth, 269 S. 17th St., 
phia, Pa. 
De ram Mr. Clifton, 371 W. Main St., Waukesha, 
De Wolfe, Clara, 52 Atwood St., Hartford, Conn. 
Dickie, Elinor, 177 N. 18th ae., East Orange, N. J. 
Dickson, Lelia, 5833 Dorchester, Chicago, Ill. 
Dillon, Alma, 1352 E. 74th St., Chicago, Il. 
Dimmitt, Lyndall, Beaumont Gen. Hospital, El 


Paso, Texas. 
Dinas, Edna, 1337 David Whitney Bldg., Detroit, 


ich. 
Disney, Rhea, 3214 York St., Des Moines, Ia. 
Ditto, Agnes, 312 N. Boyle Ave., Los Angeles, 


alif. : 
Dodd, Ruby, Polio Unit Memorial Hospital, Char- 
lotte, N.C. 
Dodge, Mary, 427 S. Parish Place, Burbank, Calif. 
Doerr, Minnie, 1425 E. 75th St., Los Angeles, Cal. 


Doherty, M. Elizabeth, 127 Hinsdale Ave., Win- 
sted, Conn. 
Dolan, Elizabeth, 195 Winchester St., 


Mass. 
Dem Helen, 125 Prospect Park W., Brooklyn, 


Brookline, 


Dominguez, Sixta, Charity Medical Service, Hos- 
pital de Distrito De Arecibo, Puerto Rico. 
Donahoe, Vlasta, 229 Ist Ave., N.,.Seattle, Wash. 
Donner, Mia (See Jameson). 
Donovan, Mary (Jr.), U. S. Marine Hospital, 
Baltimore, Md. 
Dooley: Leita, 218 N. Almont Dr., Beverly Hills, 
alif. 
Doolittle, Hope, 76th Gen. Hospital, APO 350, % 
M, New York, , 
Doone Marthann, 232 E. 79th St., New York, 
Doppelt, Mr. Harry, 459 Myrtle Ave., Albany, 
N. Y. 
Dougan, Margaret, Sussex, New Brunswick, Can. 
Dougan, Mary Lou, Barnes Gen. Hospital, Van- 
couver, Wash. 
Dougherty, Florence, 929 Robertson St., 
tosa, Wis. 
Downie, Wilma, 843 21st Ave., Honolulu, T. H. 
Doyle, Elizabeth, 427 S. W. 11th St., Portland, 
re, 
Doyle, Frances, 444 S. Johnson St., Iowa City, Ia. 
eA Mary (Jr.), 1001 E. Jefferson, Detroit, 
ic 


Dozier, Janet, 2027 Wyandotte Ave., Lakewood, 


hio. 
Drake, Mr. Philip, Det. Med. Dept., Sec. E, EI- 
lington Field, Texas. 
a ae Viola, (Jr.), 4560 St. Paul Blvd., Rochester, 


Dee: Kathryn, 2213 S. Grand Ave., Minneapolis, 
inn. 
Droney, Alice, 131 Park Dr., Boston, Mass. 
Drummond, Elizabeth, 518 West North St., Kala- 
mazoo, ‘ 
Dubsky, Miriam, Mercer Island, Washington. 
Duddy, Mary, 100 Henry, Plains, Pa. 
— Eleanor, 10044 S. Hoyne Ave., Chicago, 
Dugan, Elsie, 813 E. Nebraska, Peoria, lil. 
Dulion, Julia, 3ist Gen. Hospital, APO 708, % 
M, San Francisco, Calif. 
Duncan, none. 70th Gen. Hospital, APO 421, % 
New York 
Dunham, Ruth, 1238 Roosevelt Rd., Chicago, II. 
Dunn, Mr. LeRoy, 309 E. 6th Ave., song aA Wis. 
Dunne, Caroline, 364 Elm Ave., Bogota, N. 


Wauwa- 
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Dupee, Ruth, Box 12, Ocean Bluff, Mass. 

Durant, Barbara, 936 E. Ocean, Long Beach, Cal. 

Durham, Hazel, 118th Gen. Hospital, APO 1002, 
% PM, San Francisco, Calif. 

Durkin, Florence, 16508 Euclid Ave., Cleveland, O. 

Durkin, Kathryn, St. Agnes Hospital, White 
Plains, N. Y. 

— Rachel, 254 E. Hamilton, State College, 


Dwyer, Lella, 300 Longwood Ave., 
Dykins, Dora, 214 Hawthorne Ave., 
Mont. - 


Earl, Caroline, Kernan Hospital, Baltimore, Md. 

Eastman, Jean, 87 Hamilton Pl., New York, N. Y. 

— Carol, Hammond Gen. Hospital, Modesto, 

alif. 

Ebeltoft, Alta, Lake Park, Minnesota. 

Eberhardt, Mildred, 535 Doctors Bldg., Cincin- 
nati, O. 

Eckerson, Mr. William, Fort MacKenzie, Sheri- 
dan, Wyo 

Eckert, Theoda, 23651 Lake Shore Blvd., Euclid, 


Eden, Anna, 261 N. Latches Lane, Merion, Pa. 
Edman, Mr. Leon, 153 Ohio Ave., Madison, Wis. 
Edmonds, Emily, 19 Tracy Ave., Newark, N. J. 
— C. Jayne, 6613 Normal Blvd., Chicago, 


Ill. 
Edwards, Mildred, St. 
neapolis, Minn. 
Edwin, Sister Mary (Jr.), Mercy Hospital, Spring- 
field Mass. 
Eggler, Marilla (See Fuge). 
_s Christine, Baycrest Ave., 


Ehrbright, Helen, 58 Marion St., Hartford, Conn. 
Eiden, Marian, 841 N. 26th St., Milwaukee, Wis. 
Eisenwinter, Muriel, General Delivery, Fontana, 


Calif. 
Elder, Ruth, 1713 Grand Ave., Ft. Worth, Texas. 
Eldridge, Saxon, U. S. Naval Hospital Staff, Pen- 
sacola, Fla. 
Ellen, Sister (See Rennscheidt). 


Boston, Mass. 
Lewistown, 


Barnabas Hospital, Min- 


Westhampton, 


Ellett, Virginia (Jr.), 2107%4 Wilmot, Los Angeles, 


alif. 
Ellinger, Ruth, McCaw Gen. Walla 
Walla, Wash. 
Elliott, Anna, 3560 N. E. Knott St., Portland, Ore. 
Ellsworth, Leora, Walworth, Wisconsin. 
Elsasser, Barbara, 3629 Old York Rd., Philadel- 
phia, Pa. 
Elson, Mildred, 405 E. 54th St., New York, N. Y. 
Ely, Martha, 104 N. Charlotte, "San Gabriel, Calif. 
Embre Jean, 305th Station Hospital, APO 316, 
% PM, New York, N. Y. 
Emerson, Edith (See Blank). 
— Adeline, 2125 Warner Ave., 


Hospital, 


Chicago, 


Santa Fe, 


Emrick, Lillian, Bruns Gen. Hospital, 
Engel, Edith, U. S. Marine Hospital, Norfolk, Va. 


— Miriam, 3321 S. 29th St., Tacoma, 

Engler, Mr. Henry (Jr.), St. Mary’s Hospital, Du- 
luth, Minn. 

Engler, Violet (See Mills). 

English, Jane, 820 E. 80th St., Chicago, Ill. 

Engstrom, Alene, Bryn Mawr and Penna. Aves., 
Bryn Mawr, Pa. 

Erickson, Hazelle, Gardiner Gen. Hospital, Chi- 
cago, IIl. 

anh Lily, 1769 Cahuenga Blvd., Hollywood, 
ali 

Erlanger, Grete, 121 E. Vine St., Mt. Vernon, O. 


Jury, 1945 


Ernst, Juliet, 110 W. Gadsden, Pensacola, Fla. 

Ernst, Sophia, 711 Caréw Tower, Cincinnati, O. 

Erwin, Maud, Brooke Gen. Hospital, Ft. Sam 
Houston, Texas. 

kstabrook, Dorothy, 123rd Gen. Hospital, APO 
121-B, % PM, New York, N. Y. 

Estelle, Sister (See Katzoreek). 

Estergreen, Louise, Harmon Gen. Hospital, Long- 
view, Texas. 

Estes, Ione, 520 Second Ave., Eau Claire, Wis. 

Estis, Ernestine, 951 Woods Ave., Los Angeles, 

alif. 

Eudy, Sue, Rhoads Gen. Hospital, Utica, N. Y. 

Evans, Anna, Regional Hospital, Camp Lee, Va. 

Evans, Mildred, 234 Marlborough St., Boston, 
Mass. 

Evarista, Sister (See Kumpernas). 

Ewaldilla, Sister (See Richardt). 

Ewing, Jane, Box 7155, Billings Gen. Hospital, Ft. 
Harrison, Ind. 


F 


Fahey, Loretta, 217 Observatory St., 
Mich. 
Pees Marguerite, Presbyterian Hospital, Newark, 


MB 

Farden, Janet, 4316 Gallatin St., Hyattsville, Md: 

Farley, Emily, N. Y. Post-Graduate Hospital, New 
York, N. 

Farness, Laurine, 102nd Gen, Hospital APO 68, 
% PM, New York, N. Y. 

Farr, Olive, 223 S. Johnson St., 

Farrar, Elizabeth (See Fowler). 

Farrell, Eleanor, 9763 Beverly Ave., Chicago, III. 

Farrington, Elizabeth, 685 King George Rd, 
Fords, 

Farrington, Margaret, 15 Billerica St., Chelmsford, 

Farris, Edna, 4345 Linden Ave., Long Beach, Cal. 

Fassett, Barbara, 125 Gen. Hospital, APO, 314, % 
PM, New York, N. Y. 

Favor, Mary, 75th Station Hospital, APO, 1052, % 
PM, San Francisco, Calif. 

Feather, Mr. Robert, 510 W. Green St., Urbana, 

Fenner, Marion (See Blicharz). 

Ferguson, Esme, Wrangell, Alaska. 

Ferrer, Ruth, 3rd Gen. Hospital, APO 3922, % 
PM, New York, a. = 

Ferrin, Frances (See Baker). 

Fessler, Virginia, 4200 N. Hazel, Chicago, III. 

Fette, Leona, Morton High School, Cicero, Ill. 

Feuchuk, Kathleen, 217 Gen. Hospital, APO 887, 
% PM, New York, N. Y. 

Fidler, Bessie (Jr. ), 71-15 37th Ave., 
Heights, Li: ay. 

— 900 inth St., N. W., Washington, 

Fife, Nona, 8 Chipman Park, Middlebury, Vt. 

Fifield, Enid, 1368 Myrtle Ave., Cincinnati, O. 

Filbert, Helen, 209 Holroyd Pl, Woodbury, N. J. 

Filler, Marie, 939 Box Elder St., Pueblo, Colo. 

Finck, Jean, 4816 Shaw St., Long Beach, Calif. 

Fingalson, Georgia (See Buchholz). 

Finke, Elizabeth, 203 Glen Ave., Scotia, N. Y. 

Finlay, Lila, 508 W. 166th St., New York, N. Y. 

Finney, Opal, Lawson Gen. Hospital, Atlanta, Ga. 

First, Ruth, 2573 Berne St., Akron, O. 

Fischer, Mr. Lee, U. S. Naval Hospital, 
mouth, H. 

Fiscus, Edna, 130th Gen. Hospital, 
Hospital, Swannanoa, N. C. 

Fisher, Arlene (See Carter). 

Fisher, Cecile, 1800 Dryades St., 
La. 


Ann Arbor, 


Iowa City, Ia. 


Jackson 


Ports- 


Moore Gen. 


New Orleans, 
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Panee, Cynthia, 407 S. Orange Dr., 

Calif. 

Fisher; Edna, Long Gen. Hospital, Indianapolis, 
Ind. 

Fisher, Eleanor, Veterans Administration, Los An- 
geles, Calif. 

Fitch, Barbara, 455 E. Washington, Pasadena, Cal. 

Fitch, Ruth, R. #1, Box 467, Medford, Ore. 

Fitchie, Dorothy, 138 Normandy Rd., Upper Dar- 
by, Pa. 

Fitts, Clara (See De Wolfe). 

Fitts, Lucille,-59 E. Monroe St., Chicago, II. 

Fitzgerald, M. Elizabeth (See Doherty). 

Fitzgerald, Vera, Waves Qtrs., U. S. N. H., St. 
Albans, L. L, N. Y. 

er Mabel, San Jose State College, San Jose, 
Cali 


Los Angeles, 


Fitzpatrick, Lucille, St. Mary’s Hospital, Rochest-_ 


er, Minn. 

Fitzsimmons, Ruth (See O’Rourke). 

Flammang, Sister M. (Jr.), St. Francis Hospital, 
Beech Grove, Ind. 

Flannery, Mary, Allegheny Gen. _ Hospital, 
burgh, Pa. 

Flickinger, Mary, Address SP 

Flint, M. Marilyn, Guernsey, Wyoming. 

Flora, Sister (See De Laney). 

Flournoy, Laura (Jr.), Crippled Child. Div., 302 
Walton Bldg., Austin, Texas. 

Foegele, Florence (Jr.), "6578 Pontchartrain Blvd., 
New Orleans, La. 

Fogelholm, Vera, 53-A Broadway, Arlington, Mass. 

Follick, Flora, Hurley Hospital, Flint, Mich. 

Foltz, Dorothy, 14418 Warwick Rd., Detroit, Mich. 

Forker, Janet, Nara Visa, New Mexico. 

Forrest, Jean, Cuckoo, Virginia. 

Forsyth, Rosemary, Alexandria, Ohio. 

Fortmann, Marguerite, 27 S. Middletown Rd., 
Pearl River, N. Y. 

Fortney, Katherine (See Jones). 

Fortune, Isabel; 1110 W. Woodruff, Toledo, O. 

Foss, Helen, Box 233, Davis, Calif.” 

Foster, Marjorie, 33 Troy St., Lowell, Mass. 

Foulke, Eileen, Aintree Park, South Euclid, O. 

Fountain, Mr. Freeman, Field Medical School, 
Camp Le Jeune, New River, N. C 

Fouts, Gertrude (See Thayer). 

Fowler, Adelaide, 11713 Lake Ave., Cleveland, O. 

Fowler, Elizabeth, Georgia Warm Springs Foun- 
dation, Warm Springs, Geor 

Fox, Gladys, 1349 E. 47th St., , ER Ill. 

Foy, Mabel, 406 E. 13th St., Hutchinson, Kan. 

Frankley, Gerda, Forest Hills, i New York. 

Franklin, Marjorie, Station Hospital, 
Army Air Field, Tuskegee, Ala. 

Fransman, Mr. Albert (Jr. ), 454 Ft. Waskingyor 
Ave., New York, N. Y. 

Franzenburg, Ruth, Conrad, Iowa. - 

Frazee, Dorothy (See Galliver). 

Frazer, Rachel, 222 E. First St., Flint, Mich. 

Frazy, Cesira, 508 Colorado Ave., Box 760, Wal- 
senburg, Colo. 

Fredrickson, Anna, 370 Longwood Ave., 
Mass. 

Fredrickson, Helen, 1112 58th St., Kenosha, Wis. 

—— Josephine, 436 Ashland Ave., Buffalo, 


Freedman, Mr. Jules, 540 Ocean Ave., Brooklyn, 
Freeman, Mr. Walter, 23 Heffner St., 
Freesz, Susanne, 4 E. 94th St., New York, N. Y. 
French, Nora (See Jackson). 


— Mary, 2823 Thornhill Rd., Birmingham, 
a 


Pitts- 


Boston, 


Delaware, 


Tuskegee 


East Orange, 


oi sa Sylvia, 452 N. Grove St., 
mg 3 
ie 4 Mildred, 171 Riverdale Ave., 


Yonkers, 
Frissora, Dorothy, 40 Upland Rd., Watertown, 
Fritz, Anne, Dibble Gen. Hospital, Menlo Park, 
wi cocen: Marie, 2730 E. Jefferson Ave., 


Mich. 
Fronapfel, Anna, South Side Hospital, Pittsburgh, 


Pa. 
Fruechtel, Lila, 213 Elm St., Wyandotte, Mich. 
Frum, Mar (Jr. ), 3040 Cottage Grove Ave., 
Omaha, Neb. 
Fuge, Marilla, 7801 W. Beloit Rd., Milwaukee, 
Wis. 
Fugina, Beatrice, 407 Black Bldg., Fargo, N. D. 
— Anne, 900 Beverly Rd., Cleveland Heights, 


Fulton, Helen, 1121 S. Elgin, Tulsa, Okla. 

Furlong, Mr. Leonard, Fort Meade, South Dakota. 

Furman, Mr. Paul, New England Sanit. and Hos- 
pital, Melrose, Mass. 

Furscott, Hazel, 384 Post St., Fitzhugh Bldg., 
San Francisco, Calif. 


G 

Gabriel, Sister (See Briend). 

Gadacz, Margaret, 1540 Simpson St., St. Paul, 
Minn. 

Gadacz, Mary, 427 First Ave., Salt Lake City, 
Utah. 

Gagnon, Opal (See Guarnieri). 

Gale, Martha, 56 Rockdale Ave., East Lynn, Mass. 

Gall, Helen, 1136 W. 6th St., Suite 408, Los An- 
geles, Calif. 

Gallan, Olga, 759 Shelton St., Bridgeport, Conn. 

eo Dorothy, 1223 S. Palm Ave., San Gabriel, 

alif. 

— Eleanor, 240 Richmond Ave., Buffalo, 

Ganson, Sadie, % Mrs. W. Bolen, Quinter, Kan. 

Gantzer, Alice, 851 California Ave, San Francisco, 

alif 

Garcia, Louise, 4669 Inyo St., Fresno City, Calif. 

Gardner, Charlotte, 141st Gen. Hospital, APO 68, 
%o PM, New York, N. Y. 

Gardner, Florence, Gorgas Hospital, Ancon, Pan- 


ama Canal Zone. 
ne. Molly, 800 West End Ave., New York, 
Perea, Elizabeth (Jr.), 5047 Wyandotte, Kansas 
ity, ‘ 
Garrett, Gertrude (Jr.), Kansas University Hos- 
pital, Kansas City, Kan. 
Garrett, Patricia, 2221 Pacific Ave., Omaha, Neb. 
2 Frieda, 1722 19th St., N. W., Washington, 


Detroit, 


Gately, Florence, 3417 Erie Ave., Cincinnati, O. 

Gaumer, Lela (See Morris). 

Geary, Elizabeth, 30 Arlington St., 
Mass. 

Gee, Katherine, 489 Chase Ave., Winter Park, Fla. 

Geldern, Ilse (Jr. ), 3113 Dougias Blvd., Chicago, 


Geller, Mr. Alexander, 245 Ocean Pkwy. ,Brook- 
lyn, N. Y. 

Genge, Doris, 305th Gen. Hospital, APO 18678, % 
PM, New York, N. Y. 

George, Patricia, 3771 Clay St., San Francisco, Gal. 

Gerard, Sister (See Benkhart). 

Geray, Lucy (See York). 

Gere, Frances, 67 Oswego St., Baldwinsville, N. Y. 


Leominster, 
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Gerhart, Vivian, U. S. Naval Convalescent Hos- 
pital, Banning, Calif. 

Gerischer, Geneva, 1228 Dayton Ave., St. 
Minn. 

Goring. Joanna, 3811 Pine Grove Ave., 


Giblin, Katherine (Jr.), 457 W. 
York, Y. 

Gibson, Catherine, A. S. F. Regional Hospital, 
Fort Ord, Calif. 

Gilbert, Helen, U. 
Okla. 

Gillespie, Helen (See Sullivan). 

Gillespie, M. Eleanor, 267 E. Market St., York, Pa. 

a is Elisabeth, Station Hospital, Camp Camp- 
ell 

Gillette, Mary, 37 Woodbine Ave., Pittsfield, Mass. 

Gilman, Esther, Dept. of Physical Education, Ohio 
State University, Columbus, O. 

Glanz, Ethel, 1714 S. Boston, Tulsa, Okla. 

Glass, Suzanne, 2741 Clay St., San Francisco, Cal. 

Gleason, i Lillian, 1051 Beacon St., Brookline, 
Mass. 

— Laura, 262 Bradley St., 


Paul, 
Chicago, 


57th St., New 


S. Naval Hospital, Norman, 


New Haven, 


Con 
Gian. "Helen (See Moore). 
Glenn, Sarah, Columbia Hospital, Columbia, S. C. 
Glueckstein, Sister Mary (Jr.), St. Elizabeth's 
Hospital, Appleton, Wis, 
Godfrida, Sister (See Ottensmeier). 
Gobey, Lena, P. O. Box 2005, Balboa, Panama 
Canal Zone. 
Goldberg, Mr. Max, 257 E. 
ih 


Gonsolin, Ruth, Pierce Co. 
. Wash. 

Good, Christine, 1999 Waverly Ave., Detroit, Mich. 
Good, Mary, 700 W. Fullerton Ave., Chicago, Ill. 
Goodson, Dennis (See Webb). 

— Mr. Alan, 763 Van Sielen Ave., Brooklyn, 
Gordon, Madeline, A. A. F. Station Hospital, Sec. 

E, Boca Raton Field, Fla. 

Gordon, Pauline, 10 Hubbard Dr., 


55th St., Brooklyn, 


Hospital, Tacoma, 


White Plains, 


Gorman, Eleanore, Media Rd., Newtown Square, 
Gormly, Dorothy, 19 Forrest Pl., Fredonia, N. Y. 
Gorney, Lillian, 826 Cole St., San Francisco, Cal. 
Gosslige. E. May, 89 Brunswick St., Rochester, 


gouty, joan (See Hanson). 

as g atherine, 105th Gen. Hospital, APO 920, 
Yo PM, San Francisco, Calif. 

Graf, at, Rose 1396 Beach St., Far Rockaway, L. L., 


215 Partridge St., Albany, 
Graham, Lily, 4614 Sunset Blvd., Los 


Calif. 
Graham, Matre S., Box 234, Spiro, Okla. 
Graham, Norma, 25 E. Palmer Ave., Detroit, Mich. 
Pauline, 194 E. Main St., Uniontown, 


Graham, 
Pa. 
Graham, Ruth, 513 Market St., Brownsville, Pa. 
eet, Imogene, 5745 Middlesex, East Dearborn, 
ich. 
Gravee, Dorothy, 1168 Bellevue Ave., Los Angeles, 
alif. 
Graves, ven ge E., Crippled Childrens Hospital, 
Rich mond, 
Graves, lily 122 S. Alexandria, Los Angeles, 
Calif. 
Grawn, Charlotte, Percy Jones Gen, Hospital, Bat- 
tle Creek, Mich. 


Gaius. Catharine, 


Angeles, 


Gray, Ada, 307th Gen. Hospital, Ft. Benning, Ga, 
Gray, Frances (See Merritt). 
Gray, Jos Hannah, 5110 N. Kenmore Ave., Chi- 
cago, IIl. 
Grear, Goldie, Genngin Warm Springs Foundation, 
Warm Springs, G 
See Clark). 


‘Greeley, panntes 
Green, Helen, 2, Ukiah, Calif. 


Green, Ruby, 1021 Charles Ave., St. Paul, Minn, 
Greenawalt, Margaret, St. Paris Rd., Springfield, 


O. 
Generar Mildred, 700 Chalfonte P1., 


Cincinnati, 


Greene, Constance, 105 S. Huntington Ave., Bos- 
ton, Mass. 

Greenstein, Sophie, 217 N. Farragut, 
Mich. 

Greenwood, Eva, 225 Canyon Rd., Salt Lake City, 
Utah. « 

Greenwood, Virginia, Lovell 
Devens, Mass. 
Gregg, Mr. James, 

Story, Va 
= Lucile, Station Hospital, Camp Rucker, 
Ala. 
Griffin, Agnes, Clifton Springs Sanitarium, Clifton 
Springs, N. Y. 
Griffin, Emily, Monmouth Memorial 
Long Branch, N. J. 
a Mary, 310 Mt. 


Grillo, Mildred (Jr.), 2895 Old Town Rd., Bridge- 
port, Conn. 
Griswold, Christine, 940 N. 25th St., 


Wis 
Griswold, Mildred, Haverhill St., North Reading, 


Mass. 

Grizzell, Nora, 23 Lorraine St., Hartford, Conn. 

Gross, Barbara (See Welch). 

Gross, | Margery, Newington Home, Newington, 

—, Edna, Dibble Gen, Hospital, Menlo Park, 
Cali 

Grover, Dorothy (See Frissora). 

Groves, Sister* Petronella, St. Vincent’s Hospital, 
Green Bay, Wis 

Gruber, Sister (See Bernard). 

Grundemann, Norma, 3617 N. 13th St., Milwaukee, 


Wis 

Grynbaum, Mr. Maurycy, 740 West End Ave. 
New York, N. Y. 

Copeaier Opal (Jr.), 8 Lounsbury Ave., Norwalk, 
onn 

Guérnsey, Mr, George, 375 Delno St., Fresno, Cal. 

Gustafson, Mr. Bertram, 6522 Raymond St., Oak- 
land, Calif. 

Gustafson, Marguerite, 7746 Wyngate, Tujunga, 
ali 

ag Grace, 300 S. Hamilton St., San Pedro, 
alif 

Guyer, Clara, Camp Carson, Colorado. 

Guziejeski, Helen, 1739 Cudaback St., 
Falls, N. Y. 


Bay City, 


Gen. Hospital, Ft. 


Convalescent Hospital, Ft. 


Hospital, 


Prospect Ave., Newark, 


Milwaukee, 


Niagara 


H 


Haac, Charlotte, 1 W. 89th St., New York, N. Y. 

Haase, Sister Hilda (Jr.), St. Elizabeth’s Hospital, 
Belleville, Til. 

Hackett, Elizabeth, 616 S. Solono St., 


que, N. M. 
Haden, Allie, 306 S. Central St., Shelbina, Mo. 
Hagan, Iola, 37 Putnam Dr., Atlanta, Ga. 
Hagen, Dorothy, 632 Smith St., Spooner, Wis. 
Hagenbuch, Frieda, 348 N. Palm Dr., Beverly 
Hills, Calif. 


Albuquer- 
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Hagesfeld, Jean, 1592 Cordova Ave., Lakewood, O. 

Hahn, Dorothy, McCloskey Gen. Hospital, Tem- 
ple, Texas 

Hahn, Heansl:, 150 N. Sixth, Reading, Pa. 

Haig, Mary, Beaumont Gen. Hospital, El Paso, 
Texas. 

Haines, Caroline, 620 9th Ave.; S. W., Rochester, 
Minn. 

Haisley, Olive, 319 W. Leroux St, Prescott, Ariz. 

Haley, Barbara (See Harrington). 

Hall, B. Jeanne, 2185 Bay St., San Francisco, Cal. 

Hall, Elizabeth, 770 Redwood Ave., Toledo, O 


Hospital, 


Hall, Elizabeth W., Brook Park, Minnesota. 

Hall, Peggy, 192nd Gen. Hospital, APO 63, % 
PM, New York, N, Y. 

Hallbom, Mr. Gustav, Box 846, Ancon, Canal 
Zone. 

Hallein, Louise, Newington Home, Newington, 
Conn. 

Hallett, Ruth, 184 Buena Vista W., Highland 
Park, Mich. 

Hallfrisch, Frances, McCloskey Gen. 
Temple, Texas. 

Hamblet, Katherine, 401 Bay State Bldg., Law- 
rence, Mass. 

Hamilton, Dorothy, 205 W. Madison, Youngs- 
town, O. 

Hamilton, Helen, 204th Gen. Hospital, APO 246, 
Yo PM, San Francisco, Calif. 

Hamilton, Isabel, 11 Hillside Rd., Watertown, 
Mass. 

Hamilton, Laversa, Limestone, Me. 

Hamilton, Ruth, 636 W. 57th St. Terr., Kansas 

City, Mo. 

Hamlin, Eleanore, 9625 Fauntleroy Ave., 


Seattle, 


Wa sh. 
Holy Agatha (Jr.), 600 W. 165th St., New York, 
N 


Hannan, Vivian, 2631 N. Colfax Ave., Minneapo- 
lis, Minn. 

Hansen, Ann, 1008 S. La Jolla Ave, Los Angeles, 
ali 

Hansen, Edith, 155 W. 94th St., New York, N. Y. 

Hansen, Eleanor, 1920 Cleveland age Chicago, 
Til. 

Hansen, Ethel, 300th Gen. Hospital, APO 378, Yo 
PM, New York, N. Y. » 

Hansen, Isabell, 123 Sh St., S. E., Rochester, 


Minn. 
i Isobel, 1914 Michigan Ave, Los Angeles, 
alif. 
Hansen, Kathleen, 158 Newburv St., Boston. Mass. 
Hansen, Norma, Thornton Cliff, King St., E., 
Brockville, Canada. 
Hansman, Dorothy, 4327 Neosho, St. Louis, Mo. 
Hanson, Elizabeth, Liberty Mutual Ins. Co., Bos- 
ton, Mass. 
Hanson, Jean, 667 Elder Lane, Wirnetka, [Il. 
He Lucille, 3706 N. Charles St., Baltimore, 


Harding, Sybil, Schuyler, Virginia. 

noes Helen, 1215 Indian Hill Blvd., Claregnont, 
ali 

He Verona, 45th Gen. Hospital, APO 367, % 
PM, New York, N. Y. 

Harlfinger, Anna (jr.), 441 Morris St., Albany, 

Harmon, Florence (See Holly). 

Harr, Emma. 6817 Georgia Ave., N. W., Wash- 

ington, D. C. 

Hee Barbara, 65-A Ashland St., Medford, 
ass. 

Harrington, Lois, 15 Chestnut St., Natick, Mass. 

i Esther, 478 Peachtree St., N. E., Atlanta, 
a. 
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Harris, Helenana (See Kramer). 

Harris, Jean, Baker Gen. Hospital, Box 163, Mar- 
ee a Va: 

Harris, Mignonne (See Shore). 

Harris, Ruth, 1530 E. Genesee St., Syracuse, N. Y. 

Harrison, Elma, 3129 E. 22nd St., Minneapolis, 
Minn. 

Harrison, Hilda, Haywood, West Virginia. ‘ 

Harrison, Mildred, 4833 Fountain Ave., Los An- 
geles, Calif. 

Harrison, Sarah, Navy 121, % FPO, Box 10, New 
York, N. Y. 

Hart, Helen, 4914 Forest Park Ave., St. Louis, Mo. 

Hart, Loraine (See Holdenried). 

Hart, Thelma (See Rowell). 

Harter, Miriam (See Owen). 

Hartigan, Helen, -Address unknown. 

Hartwig, Margaret, 2703 Mason Ave., Flint, Mich. 

Hartshorne, Esther, 1109 S. Duluth Ave., Sioux 
Falls, S. D. 

Haskell, Doris, 4316% Kingswell Ave., Los An- 
geles, Calif. 

“oe Mary, Moore Gen. Hospital, Swannanoa, 


ae Patricia, 8 Carver Rd., Wellesley Hills, 

ass. 

Hastings, Rebecca, State Hospital for Crippled 
Children, Elizabethtown, Pa. 

Hatcher, Katherine, Address unknown. 

Haugen, Nina, Georgia Warm Springs Founda- 
tion, Warm Springs, Ga. 

Hauser, Lena, 1125 Arcadia Ct., Long Beach, Cal. 

Havanich, Audrey, 30 Coleman St., Bridgeport, 


Conn. 
311 Berkeley Rd., 


Hawkins, Carol, 
Ind. 

Hawkins, Ethel, 54 Steel St.; Auburn, N. Y. 

Hawkins, Mr. J. Gordon, Veterans Administration 
Facility, Indianapolis, Ind. 

Haworth, Anne (See Fritz). 

Haxthausen, Halleene, 113th Gen. Hospital, APO 
680, % PM, New York, N. Y. 

Haysmer, Ida (Jr.), New England Sanitarium, 
Melrose, Mass. 

Hazenhyer, Ida, 4871%4 N. Hermitage, Chicago, Il. 

a er County Hospital, San Bernardino, 
Calif. 

Healey, Helen, Milton, New Hampshire. 

Healy, Vera, 3319 N. 19th St., Tacoma, Wash. 

Heap, Mildred, 1606 18th Ave., Nashville, Tenn. 

Hedgecoke, Ivy, 319 17th St., Galveston, Texas. 

Hedges, Nancy, 735 Park St., ’ Charlottesville, Va. 

Hefner, Elinor, E. Chestnut St., Oxford, O. 

Heghinian, Marie, 307 Fairmont Ave., Jersey City, 


. J. 

—— Hildur, 37 N. W. Trinity Pl., 
re. 

Heimerl, Sister Mary (See Julitta). 

es * “aa Arlene, 109 Winston Rd., 


Helander, Leonore, 4109 4Ist St., 
N. Y 


Indianapolis, 


Portland, 


Buffalo, 
Sunnyside, L. I, 


Heltman, Grace, 130 University Dr., Kent, O. 

Hemlock, Elsie (Jr.), 68 Elmwood Ave., Water- 
bury, Conn. 

Heer osephine, 818th Conv. Hosp., APO 511, 
%o P ew York, Y: 

Hemming Patsy, 26 Polo Rd., Great Neck, L. I. 


se aa Mabel, 503 Saratoga W., Ferndale, 


Sisudardin. Stella, 2919 N. Broadway, Los An- 
geles, Calif. 

Hendin, Jetta, 323 West 14th St., New York, N. Y. 

Hendren, Jo Ann, 4900 Lindell, St. Louis, Mo. 

Hendricks, Alice, 528 Maupin St., Salisbury, N. C. 
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Hendricks, Lelia, North Sector Gen. Hospital, 
, APO 957, % PM, San Francisco, Calif. 

Hendrickson, Inga (See Teig). 

Hendrix, Mr. Ellis, 119 Garden St., Prescott, Ariz. 

Henkle, Betty Mae, 42nd Gen. Hospital, APO 923, 
% PM, San Francisco, Calif. 

Henning, Patricia, 115 S. Green St., Wichita, Kan. 

Henry, Fae, 1418 Virginia Ave., Sheboygan, Wis. 

Herber, Sister M. Alma (Jr.), 372 N. Broadway, 
Joliet, Il. 

Hermann, Helen, Halloran Gen. Hospital, 
Island, N. Y. 

Herrick, Mr. George, Box 71, Sauk Rapids, Minn. 

Herrmann, Zelda, 55 92nd St., Brooklyn, N. Y. 

Hershey, Jeanette (See Putnam). 

Herzing, Monica, 3507 N. Marshfield Ave., Chi- 
cago, Ill. 

Hess, Rose, 5234 Dorchester Ave., Chicago, III. 

Hewstone, ‘ Aileen, 15910 S. Sawyer, Harvey, Ill. 

Hey, Helen, Pierce Co. Hospital, Tacoma, Wash. 

Hibbert, Ellen, 1100 Vine St., Denver, Colo. 

Hibbler, Mary (See Rubicam). 

Hickman, Beatrice, McCloskey Gen, 
Temple, Texas. 

Higgins, Mr. Harold, White Memorial Hospital, 
Los Angeles, Calif. 

Hilbish, Jane, 604 W. Franklin St., 

Hilda, Sister (See Haase). 

Hill, Elizabeth, 447 N. Waller Ave., Chicago, III. 
Hill, Patricia, 327th Station Hospital, APO 518, % 
M, New York, N. Y. 
Hill, Sarah, Riley Hospital, 

Indianapolis, Ind. 
Hill, Mr. Russell (Jr.), 
Minn. 
Hillburg, Allene, Station Hospital, Camp Gordon, 


Staten 


Hospital, 


Richmond, Va. 


Indiana University, 


R. F. D. #2, Rochester, 


Ga. 
Hillen, Louise, 425 Beach Ave., Rochester, 
Hilliard, Fae, 272 Broad St., Hominy, Okla. 
Hilliker, Wanda, 4 Gilbert Park, Ossining, N. Y. 
Hillman, Evelyn, 170 Dixon St., Bridgeport, Conn. 
Hills, Louise, 42 Dana St., Cambridge, Miass. 
Hilmer, Eugenia, 4 Beverly P1., St. Louis, Mo. 
Hilmes, Sister (See Marianna). 
Hinchcliffe, Melva, 7509 Old Harford Rd., 
more, Md. 
Hindman, Martha, 29 Westall, Oakland, Calif. 
Hintz, Lila, R. #3, Box 401, Aurora, III. 
Hippman, Mary, 101 E. 40th St., Kansas City, Mo. 
Hirt, Susanne, 114 N. Orchard St., Madison, Wis. 
=. Mr, Charles, 624 E. Bertsch St., Lansford, 
a. 
Hoag, Dorothy, Harwood, North Dakota. 
Hoak, Hazel, 2200 Hayes, San Francisco, Calif. 
Hoard, Donna, 302 S. Albany, Ithaca, N. Y. 
Hockenberger, Margaret, 417 W. 120th St., New 
York, N. Y. 
Hodgson, Annie, 16 Dene 
County, Durham, England. 
Hoel, Nora, 1014 31st Ave., N., Minneapolis, Minn. 
Hoelzl, Margaret, 4687 N. Lake Dr., Milwaukee, 
Wis. 
Hoff, Helen, 6 Werner Park, Rochester, 
i Elvira, 716 S. Crouse Ave., 
Hoke, Irene, 1320 Devon Ave., Los Angeles, Calif. 
— Matilda, 34 Atlantic Blvd., Centredale, 


MN. Y. 


salti- 


Grove, « Darlington 


N. Y. 
Syracuse, 


Holcomb, Ellen, Hammond Gen. Hospital, Modes- 

to, Calif. 
Holcomb, Florence, 125 8th Ave., S., Valley City, 
Holdenried, Loraine, 1511 6th Ave., San Francisco, 


alif. 
Holland, Mary, Olin, North Carolina. 
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Hollister, Ella, 185 E. 159th St., New York, N. Y. 

Holly, Florence, 1835 Good Hope Rd., S. E,, 
Washington, D. of 

Holman, Ruth, 548 N. Jefferson Ave., 
lis, Ind. 

Holt, Louise, County Bldg., Kalamazoo, Mich. 

Bente, Marjorie, 727% State St., Schenectady, 


Holton, Gwendoline, 216th Gen. Hospital, APO 
62, % PM, New York, N. Y. 

Holton, Mabel, 2239 E. 55th St., Cleveland, O. 

Holtzhausser, M. Elizabeth, 1431 Conlyn St., Phil- 
adelphia, Pa. 

Hook, Ruth, Stark Gen. Hospital, Charleston, S. C. 

Hooks, Gladys, Dean’s Highway, Vernon, N. Y. 

m1 Ke Bessie, 129 Wentworth Ave., Edgewood, 

Hooper, Elizabeth (See McKenna). 

Hopkins, Helen, 3507 S. W. 11th, Portland, Ore. 

Hopkins, Jessica, 2334 Roxboro Rd., Cleveland 


Heights, O. 
Hopkins, Marion, Ranche Los Amigos, Hondo, 
Raleigh, N. C. 


Calif. 
Hopkins, Ruth, 2015 Fairview Rd., 
Shillingham, -Pa. 
New York, 


Hora, Marion, 518 Elsie St., 

Seen, nee (Jr.), 10 Mitchell PI1., 
N. Y. 

Hornbeck, L. Dazey, Rt. #3, Crest Dr., 
Ore. 

Hornung, Gertrude, 33 Wilson Ave., 
ton, Mass. 

Horsley, Virginia, 1129 E. Meta, Ventura, Calif. 

Hosaeus, Telse, Polio Clinic, Jackson, Miss. . 

Hoskins, Winifred (Jr.), 194 W. Lafayette Ave., 
Syracuse, N. Y. 

Houpt, Daisy, 1715 Creston Ave., Cleveland, O. 

Bereta Som 608 Clarendon Ave., S. W., Can- 
ton, O. 

Howard, Edna, R. #2, % Mrs. 
Bristol, Va. 

Howe, Catherine, Youngstown Hospital, Youngs- 
town, OU. 

Howe, Mary, 1113 University Ave., Columbia, Mo. 

Howe, Ruth, Address unknown. 

ae a Cora, Vet. Admin. Facility, Albuquerque, 


Indianapo-. 


Eugene, 
Northamp- 


Geo. Clayman, 


ta Elma, 1928 De Armond Ave., Cincinnati, 

110 

Hubbard, Hazel, Georgia Warm Springs Founda- 
tion, Warm Springs, Ga. 

Huether, Esther, Station Hospital, Camp Davis, 

Hufty, Amanda, Children’s Orthopedic Hospital, 
Seattle, Wash. 

Hughes, Jeanne, 2627 N. 50th, Lincoln, Neb. 

Hughes, Myrl, 2809 Third Ave., E., Hibbing, 
Minn. 

Hughes, Winnifred, 603 Fifth 8... aes 
Rochester, Minn. 

Hull, Mr. Eugene, R. #8, Box 273, Waco, Texas. 

Hume, Mr. Bruce, 5403 El Verano Ave., Eagle 
Rock, Calif. 

Hume? Vera, 5403 El Verano Ave., 
Calif. 
Humphries, 
Wash. 
Hunter, Jennie, 4005 S. E. Stark St., 

Ore 


Ave., 


Eagle Rock, 
Florence, 718 W. Halladay, Seattle, 


Portland, 


Huppert, Mr. Curtis, England Gen. Hospital, At- 
lantic City, N. J. 

Hupprich, Emma (Jr.), Scripps Memorial Hospt- 
tal, La Jolla, Calif. 

Hurni, Mabel, U. S. Naval Hospital, 
Va. 


Portsmouth, 











Hurtig, Florence, 250th Station Hospital, APO 
519, % PM, New York, N. Y. 

Huston, Margaret (See Williams). 

i Velma, 31 Upland Ave., White Plains, 


Hutcheson, Martha, P. O. Box 4891, Pénsacola, 


a. 
Hutchinson, Esther, Southern Hotel, Columbus, O. 
Hutchison, Louise, Station Hospital, 1325 Service 

Unit, Indiantown Gap, Pa. 
Hutton, Evelyn, Claremont, Minnesota. 
Huttula, Elma, 1901 Cutting Blvd., Richmond, Cal. 
Hyde, Elsie, 16th Gen. Hospital, APO 350, % PM, 
New York, N. Y. 
Hyma, Betty (See Schlosser). 


I 


Iben, Alberta, P. O, 182, Manchester, Ia. 
he ee U. S. Marine Hospital, New York, 


N. Y. 

Imelda, Sister (See Pingel). 

Ingels, Helen (See Green). 

Innis, Iona, Box 668, Newhall, Calif. 

Ionta, Margaret, 153 Evans, North Weymouth, 
Mass. 

i Constance, 4663 Edgewater Rd., San Diego, 

alif. 
Irvine, Marguerite, 1011 Summit Ave., Seattle, 


ash, 
Isberg, Helen, 119 Ash St., Madison, Wis. 
Israel, Marjorie (See Schreiner). 


J 


Jack, Alice, 1165 Delaware Ave., Buffalo, N. Y. 

Jack, Corrine, 379 Austin St., West Newton, Mass. 

Jackson, Ellen, 1620 Monroe St., Madison, Wis. 

Jackson, Nora, 2185 Bay St., San Francisco, Calif. 

Jackson, Ruth, 2969 Perry Ave., Bronx, N. Y. 

Jacobs, Carole, Battery Gen. Hospital, Rome, Ga. 

Jacques, Leola, Delafield, Wisconsin. 

Jakubzak, Charlotte, Station Hospital, Nurses’ 
Qtrs. 164, Ft. Sill, Okla. 

James, Lorena, 115 N. Parkside, Chicago, III. 

Jameson, Mia Donner, 1801 Eye St., N. W., Wash- 
ington, D. C. 

Jamieson, Florence, 51 W. Warren, Detroit, Mich. 

Jarosky, Mr. Leon (Jr.), Address unknown. 

Jasa, Alma, U. S..Naval Dispensary, Federal 
Bldg., Long Beach, Calif. 

Jeffers, Velma (See Hutchins). 

Jefferson, Mabel (See Johnson). 

Jendrossek, Sister Arnolpha (Jr:), St. Elizabeth’s 
Hospital, Belleville, Il. 

Jenkins, Juanita, 185th Gen. Hospital, APO 511, 
Yo PM, New York, N. Y. 

Jett, Ruth, 4586 New York St., San Diego, Calif. 

Jetter, Louise, 17 E. Stiles Ave., Collingswood, 


N, J. 
Jilek, Alice, Regional Hospital; Camp Barkeley, 
Texas. 
Johnson, Alberta, 705 Woodward Ave., Iron 
Mountain, Mich. 
Johnson, Alfhild (See Peargon). 
Johnson, Amy, 5301 Thirty-second Ave., Wood- 
side, L. I., N. Y. 
a Carol, 417 Holcombe Ave., S., Litchfield, 
inn. 
Johnson, Dorothea (See Purpus). 
JoRasoe Ella, Cottage Hospital, Santa Barbara, 
alif. 
Johnson, Emilie, 173rd Gen. Hospital, APO 17119, 
Yo PM New York, N. Y. | 
ae Elvy, 1641 Hillcrest, Cleveland Heights, 
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Johnson, Emma, Charlotte Memorial Hospital, 
Charlotte, N. C. 

ag Esther, 2836 12th Ave., S., Minneapolis, 

inn. 

Johnson, Genevieve, 247th Gen. Hospital, APO 
713-1, % PM, San Francisco, Calif. 

Johnson, Grace, 5224 Xerxes Ave., S., Minneapo- 
lis, Minn. 

Johnson, Helen, 211 E. Delaware P1., Chicago, IIl. 

Johnson, Hildegard, 201 Brookdale Blvd., Paw- 
tucket, R. I. 

Johnson, Katherine, 2200 W. Kilbourn Ave., Mil- 
waukee, Wis. 

Johnson, Margaret, 821 Third Ave., S., Great Falls, 
Mont. 

Johnson, Margaret E. (See Brink). 

NR Mariana, 101 Richmond Ave., Worcester, 

ass. 

Johnson, Marjorie, 1045 W. Washington Ave., 
South Bend, Ind. 

Johnson, oe home Box 445, Amboy, Minn. 

Johnson, Mollie, 1739 N, Mariposa Ave., Los An- 
geles, Calif. 


-Johnson, Rosemary, 300 Bryant Ave., N., Minne- 


apolis, Minn. ; - 
Johnson, Sarah, Norton Rd., Kensington, Conn. 
a Vera, Star Route, #1, Amityville, L. L, 


Johnston, Helen, Schick Gen. Hospital, Clinton, 


Ta. 
Johnston, Miriam, 105 S. 6th St., Yakima, Wash. 
Jee, Helen, 604 Fifth St., S. W., Rochester, 
inn. 
Jones, Alice, 318 W. Franklin St., Richmond, Va. 
Jones, Elizabeth, Stark Gen. Hospital, Charleston, 
S ; 


Jones, Elizabeth D., 96th Gen. Hospital (NP), 
APO 121, % PM, New York, N. Y. 

Jones, Elizabeth E., 3529 W. Congress, Chicago, 
Ill 


Jones, Elizabeth M., 1020 E. Lyon St., Milwaukee, 


Wis. 
Jones, Katherine (Jr.), 1633 Buhrer Ave., Cleve- 
land, O. 
Jones, Marion, 3202 Kossuth Ave., Bronx, N. Y. 
Jones, Mary, 57 W. Oakwood PI., Buffalo, N. Y. 
Jones, Phyllis, 418 N. Temple Ave., Indianzpolis, 
Ind 


Jongeward, Mr. Cyrene, Galesburg, North Dakota. 

Jorde, Borghild, Veterans Administration, Out- 
wood, Ky. 

Joseph, Sister M. Alma (See Herber). 

Joseph, Mary, Martinsville, Ohio. 

Joslyn, Vera, 128 N. Day ‘Ave., Rockford, II. 

Joyce, Alma, 122nd Station Hospital, APO 1055, 
Yo PM, San Francisco, Calif. 

Judd, Mary Jane, 721 Twelfth Ave, S. W., 
Rochester, Minn. 

Judefind, Maude, Loma Linda, California. 

Julitta, Sister M., 1545 Layton Blvd., Milwaukee, 


is. 
Jutta, Sister (See Rohe). 


K 


Kaiser, Helen, Duke University, Durham, N. C. 

Kaiser, Lucy, 10429 St. James Ave., South Gate, 
Calif. 

Kalbfleisch, Ivie, 15085 Ashton Rd., Detroit, Mich. 

Kalisky, pecan 601.W. 149 St., New York, N. Y. 

Kaluza, Sister Bibiana (Jr.), St. Mary’s Hospital, 


Decatur, II. 
Kane, Evelyn, 1415 Highland Ave., Dayton, O. 
Kane, Virginia, 32 Ainsworth St., Roslindale, Mass. 
Kaplan, Mr. Samuel, 93 Fairview Ave., Jersey City, 
N. Y. 
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Rare: Viegas, 6218 Newell St., Huntington Park, 
alif. 

Kalovin, Elena, 15 Cooper St., New York, N. Y. 
Kappes, Jacqueline, 248 Aliso St., Pomono, Calif. 
—: Barbara, 116 S. Michigan, Chicago, 
Katz, B. Lee, 191st Gen. Hospital, APO 887, % 

PM, New York, N. Y. 
—— Frid], 676 Rivers Dr., New York, 


Katzoreck, Sister Estelle (Jr.), St. Mary’s Hospi- 
tal, Decatur, IIl. 

Kaufman, Doris (Jr.), 3841 N. E. 70th Ave., Port- 
land, Ore. 

Kaufman, Mr. Guy, Glendale Sanit. and Hospital, 
Glendale, Calif. 

Keady, Patricia, 1931 “K” St., N. W., Washing- 
ton, D. C. 

Kearney, Martha, 788 Main St., Brockway, Pa. 

Keating, Marion, 2317 Outlook, Kalamazoo, Mich. 

a. Louise, 951 Bates, S. E., Grand Rapids, 

ich. 

Keffer, Lidie, 247 S. Juniper St., Philadelphia, Pa. 

Kehlert, Mr. Robert, 2549 W. Fond du Lac Ave., 
Milwaukee, Wis. 

Keith, Marcia, U. S. Naval Hospital, Jacksonville, 
Fla 


Kell, Catherine, Barnes Gen. Hospital, Vancouver, 
Wash. 

Kelley, Aileen, Address unknown. 

Kelley, Ann, Moline Public Hospital, Moline, Ill. 

Kelley, Kathryn, 1529 State Ave., Coraopolis, Pa. 

Kelley, Reba (See McCarthy). 

Kells, reine Good Samaritan Hospital, Cincin- 
nati, UO. 

Kelly, Alma, 353 W. 57th, New York, N. Y. 

Kelly, Elizabeth, Lawson Gen. Hospital, Atlanta, 


a. 
Kelly, Margaret, 17 Deerfield Ave., Buffalo, N. Y. 
Kemp, Marianne, 3451 Giles Pl., Bronx, N. Y. 


Kendall, Florence, 3 Englewood Rd., Baltimore, 


Md. 
oo Mr. Henry, 3 Englewood Rd., Baltimore, 


Kennedy, Mr. John (Jr.), 1024 W. Harvard Ave., 
Orlando, Fla. 
Keanesy. Maria, 2224 Briarwood Rd., Charlotte, 


Kenney, Florence, 270 Brookline Ave., Boston, 
Mass. 
are Lunetta, 215 Robinson St., Schenectady, 


Keown, Mr. Harry, 130 Forker Blvd., Sharon, Pa. 
Kern, Mr. Henry, 7116 Hazel Ave., Bywood, Up- 
per Darby, Pa. 
Kerr, Marion, R. D. #1, Newton, N. J. 
Kester, Betty, Orchard Gardens, Savage, Minn. 
Kester, Lucile (See Wiley). 
a Marjory, 917 Leahy, Muskegon Heights, 
ich. 
Keys, Ella, 400 E. “A” St., Iron Mountain, Mich. 
Keyser, Sarah (See Harrison). 
Kidwell, Ruth, 217th Gen. Hospital, APO 887, % 
PM, New York, N. Y. 
Kilbourne, Helen, P. O. Box 469, Traverse City, 
Mich. 
Kill, Theresa, 1007 E. 9th Ave., Winfield, Kan. 
Killen, Dorothy, 124 Rosa Rd., Schenectady, N. Y. 
Kincheloe, Elizabeth, Hardinsburg, Kentucky. 
ae Eleanor (Jr.), P. O. Box 695, Springfield, 
t 


King, Helen, 25 E. Palmer Ave., Detroit, Mich. 
- Patricia, 821 S. Yakima Ave., Tacoma, 
ash. 
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King, Ruth A., Nurses Qtrs., Camp Robinson, 


Ark. 
King, Ruth, Rt. #3, Comanche, Texas. 
Kingdon, Elsa, 932 Marshall Ave., St. Paul, Minn. 
Kingman, Alice, 1990 E. 116th St., Cleveland, O. 
Kinnarney, Alice, 19 Woodcourt, Tarrytown, N. 2 
xine Charlotte, 1825 Franklin St., Columbus, 


nd. 
Kinsman, Deborah, 59 Griggs Rd., Brookline, 


Mass. 

Kinstle, Violet, 522 N. Topeka, Wichita, Kan. 

Kipp, Estelle, 21 Park Ave., ong N. Y. 

Kirk, Civilla, 1042 Vine St., Beloit, Wis. 

Kirkendall, Margaret, 3100 Dwight Way, Stock- 
ton, Calif. 

Kirkpatrick, Elizabeth, 188th Gen. Hospital, APO 
63 % PM, New York, N. Y. 

Kirkwood, Lempi (Jr.), 1217 Fifth Ave. S. E., 
Rochester, Minn. 

Kish, Mabel, 137 Valeria St., Fresno, Calif, 

Kistler, Marjorie (See Maddon). 

Kite, Dorothy, Rt. 1, Box 34, Cucamonga, Calif.’ 

Klein, Betty (See Siegel). 

Klein, Esther, 313 Washington St., Newton, Mass. 

Kleinman, Eva, 7443 S. Park Ave., Chicago, Ill. 

ss ae Thomas, P. O. Box 144, South Amboy, 

Klett, Eleanor, 753 Main St., Wheeling, W. Va. 

Kline, Louise, 230 Longfellow Ave., Hermosa 
Beach, Calif. 

Kloos, Mr. Carl, U. S. Naval Hospital Staff, Nor- 
man, Okla. 

Klug, Lucy, 2228 N. 69th St., Wauwatosa, Wis. 

Kluger, Zelda (See Herrmann). 

Kneedler, Marguerite (See Moynihan). 

Knight, Mary J., 324 N. 8th St., Breckenbridge, 

inn. 

Knight, Mary K., 1010 Stilwell Blvd., Port Arthur, 
Texas. 

Knight, Winifred (See Smythe). 

Knoblock, Florence (Jr.), 262 Bradley St., New 
Haven, Conn. 

Knox, Mildred, Butterworth Hospital, Grand Rap- 
ids, Mich. 

Koch-Gerling (See Gerling). 

Kochersperger, Dorothy (Jr.), 31 Orchard St., 
Belmont, Mass. 

Koenig, Irene, Valley Forge Gen. Hospital, Phoe- 
nixville, Pa. . 

Koenig, Mr. William (Jr.), 614 Jefferson Bldg., 
Peoria, IIl. 

a Marie, 2124 Garfield Ave., Minneapolis, 

inn. 

Kohler, Ruth, 124th Gen. Hospital, APO 649, % 
PM, New York, N. Y. 

Kohli, Margaret, 136 N, Orchard St., Madison, 


is. 

Kolb, Mary, 832 Centennial Ave., Sewickley, Pa. 

Kolezak, Jean, Address unknown. 

Kollberg, Charlotte, 4573 W. Wisconsin Ave., 
Milwaukee, Wis. 

Kollman, Sara, 500 S. E. Harvard St., Minneapolis, 


Minn. 
Kopf, Mildred, Box*554, Ancon, Panama Canal 
one. 
Kostka, Sister (See Glueckstein). 
Kotz, Dorothy, 133 Howard St., Bellevue, O. 
nn’, Elizabeth, 15 Garfield Pl., Poughkeepsie, 


Kozak, Anita, St. Luke’s Hospital, Chicago, Ill. 

os sae Elizabeth, 5515 Leavenworth, Omaha, 
eb. 

Krraftmeyer, Dorothiann, Address unknown. 

Bremner, Helenan, 6558 Bartlett St., Pittsburgh, 
a. 














Kramer, Sister Laurentiana (Jr.), St. Francis 
Hospital, Beech Grove, Ind. 
a iy Alice, 170th Gen. Hospital, Camp Grant, 


Krase, Leona (See Cunningham). 
_—- Nadine, Grasslands Hospital, Valhalla, 


Kressley, Mr. Nevin, 164 W. Glentay Rd., Lans- 


downe, Pa. 
Krikorian, Angel, Tilton Gen. Hospital, Ft. Dix, 


N. J. 
Kare Edith, 611 W. 114th St., New York, 


Krivich, Sister Adelaide (Jr.), Motherhouse, St. 
Francis Convent, Springfield, II. 

Krogh, Celia, 170 S. Mountain View Ave., Los 
Angeles, Calif. 

Kron, Lillian, 2 Colchester Ave., Burlington, Vt. 

Kronemeyer, Lois, Rhoads Gen, Hospital, Utica, 


Kronenberger, Teresa, 127 Beechwood Ave., Mt. 


Vernon, N. Y. 
Keonaay Mr. George, N. Broadway, Amityville, 


Kruger, Jean, Ft. Leonard Wood, Missouri. 
Krumhansl, Bernice, 1167 Addison Rd., Cleveland, 


O. 
Kruse, Mary, College Apts., Rochester, Minn. 
Krysiak, Ann, 2700 Prairie Ave., Chicago, Ill. 
Kube, Ilse, 519 W. 167th St., New York, N. Y. 
Kubik, Evangeline, 1121 “py” Be; Lincoln, Neb. 
Kuhns, Carolyn (See Shampine). 
Kumpernas, Sister Evarista (Jr.), St. Francis Con- 
vent, Springfield, Ill. 
Kunic, Emelia, 2556 Overlook Rd., Cleveland, O. 
Kurliytes, Marcella (See Byrum). 
Kylin, Emmy, 1708 E. 44th St., Ashtabula, O. 


L 


Ladd, Margaret, 309th Gen. Hospital Unit, Ft. 
Jackson, S. C. 

Ladislava, Sister (See Laskowski). 

Lagerquist, Elin, Arpin, Wisconsin. 

Lee 35 Chittenden Ave., Crestwood, 


Lally, Esther, 2 Appleton Ave., Pawtucket, R. I. 
Lamb, Leona, Emanuel Hospital, Portland, Ore. 
Lamka, Florence (See Aylen). 
Landers, Joan, 263rd Gen. Hospital, APO 465, % 
PM, New York, N. 
a. Julia, 2214 Talmadge St., Los Angeles, 
ali 
Landis, Aurelia (See Livingston). 
Landis, Eloise, 345 Bedford Ave., Buffalo, N. Y. 
Lane, Alice, 1467 Panhandle, Richmond, Calif. 
Lane, Barbara, Rt. #2, E. Stanwood, Wash. 
Lang, Gene, 350 Gunnison Ave., Grand Junction, 
olo. 
Lang, Gertrude, 8615 Euclid Ave., Cleveland, O. 
Lange, Elsa, 1006 S. Grand, Lansing, Mich. 
—- Dorothy, 71 South Oak St., Ventura, 
alif. 
Langley, Ruth, Ochsner Clinic, New Orleans, La. 
Langworthy, Lamoille, Georgia Warm Springs 
Foundation, Warm Springs, Ga. 
Lantz, Marye, 11440 Juniper Rd., Cleveland, O. 
La Porte, Ophelia, Regional Gen. Hospital, Camp 
Maxey, Texas. 
La Pra é, Dora, 815 E. Cambridge, Phoenix, Ariz. 
— Annette, 3021 16th Ave., S., Minneapolis, 
inn 
Larson, Geraldine, Mara, Minnesota. 
Larson, Helen, Humboldt County, Scotia, Calif. 
Larzalere, Blanche (See Bender), 


REGISTRY DIRECTORY 








461 


Laskowski, Sister Ladislava, 306 High St., New- 


ark, N. J. 
re, Elizabeth, 1176 Culver Rd., Rochester, 


Lauf, Alice, 2001 Fourth Ave., San Diego, Calif. 
Laughlin, Eva, 1133 Punchbowl, Honolulu, T. H. 
Laurentiana, Sister (See Kramer). 

em Frances, 124 Oxford St., Cambridge, 

ass. 
Leena eee Meridian Hill Hotel, Washing- 
ton, D. 

Leach, Edna (See Pare). 

Learn, Leattamae, 3701 Maple Ave., Dallas, Tex. 
Leary, Katherine, "443 Norton Pkwy., New Haven, 


Conn. 
La, Margaret, 1901 Cutting Blvd., Richmond, 


alif. 

Ledden, Frances (Jr.), 2975 W. Chicago Blvd, 
Detroit, Mich. 

Lee, Charlotte, 1701 Bush St., Santa Ana, Calif. 

Lee, Dorothy, 227th Station Hospital, APO 75, % 
PM, San Francisco, Calif. 

Legett, Arda (Jr.), 415 Fillmore Ave., New Or- 
leans, La. 

Lehmann, Helen, 29 S. Prospect St., Oberlin, O. 

Lehrer, Gertrude, 10061%4 N. Hobart Blvd., Holly- 
wood, Calif. 

Leist, Florence, R. D. #1, Elburn, II. 

Leitner, E. Anne, 33rd Gen. Hospital, APO 424, 
Yo PM, New York, N. Y. 

a Dorothy (Jr), 14 S. Lenox St., Worcester, 

ass. 

Lemich, Julia (See Sinor). 

Lemmions, Esther (Jr.), 107 Main St., Heyworth, 

Lenz, Genevieve, Army and Navy Gen. Hospital, 
Hot Springs, Ark. 

Leonard, Helen, 224th Gen. Hospital, APO 508, 
Yo PM, New York, N. Y. 
Leverone, Cecelia, 668 Washington St., Brighton, 

ass 
Levin, Evelyn, 2921 Fitch Ave., Chicago, Til. 
do aa 110-20 73rd Rd., Forest Hills, L. I., 


Levy, Harriet (See Weckel). 

Lewin, Felice, 941 Dumont Ave., Brooklyn, N. Y. 

Lewis, Adeline, 191st ag Hospital, APO 887, % 
PM, New York, N. 

Lewis, Dorothy (See Gica’: 

Lewis, Elizabeth, 2024 Collingwood Blvd., Toledo, 


Lewis, Ione (See Estes). 
Lewis, Katherine, 60 Gramercy Park, New York, 


N. Y. 

Lewis, Martha, 125 N. Fifth St., Madison, Wis. 

Lewis, Nellie, 5733 E. Ashworth, Bellflower, Cal. 

Lewis, Sara, Station “C,” Box 64, Atlanta, Ga 

Liberia, Sister M. (Jr.), Creighton Memorial, St. 
Joseph’ s Hospital, Omaha, Neb. 

=~ ee Olive, 2216 S. Leer St., South Bend, 
n 

Light, Dorothy, 159th Gen. Hospital, APO 316 % 

, New ork, x, , 

Lilga, Marjorie, Burns ey Petoskey, Mich. 

Liming, Elizabeth (See R 

— Dorothy, 1301 ist “St, S. W., Rochester, 

inn, 

Lindeman, Charlotte, San Diego County Gen. 
Hospital, San Diego, Calif. 

Lindgren, Lucille, 2420. Bloomington Ave., Minne- 
apolis, Minn. 

vine Ry Virginia, Nichols Gen. Hospital, Louis- 
ville, Ky. 

Linehan, Mary, 9626 San Antonio Ave., South 

Gate, Calif. 
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Link, Helena, 70 Hernandez Ave., 
Calif. 
Linn, Dorthea, 228 Academy Ave.; 
Linn, Elizabeth, Rt. 5, Box 430, Tucson, 
Lipp, Wilma, R. R. #2, Box 223, Ft. 
Wis. : 
Lister, Ruth, 16 Orchard St., 
Littlefeld, Mr, Kenneth, 
Rochelle, N. Y. 
Littrell, Mr. Kenneth, Winchester, Kentucky. 
Litzman, Helen, Address unknown. 
Livaudais, Edna, 205 Jack McEnery, Monroe, La. 
Llorente, Mr. William, 600 Stanyan St., San Fran- 
cisco, Calif. 
Lloyd, Janet, 12 Lloyd Rd., Montclair, N. J. 
Locke, Dorothy, 105th Station Hospital, APO 427, 
Yo PM, New York, N. Y. 
Locke, Mabel, Ida Noyes Hall, 
cago, Chicago, III. 
Lockwood, Janet, R. 
Logan, Mr. John (Jr.), 
delphia, Pa. 
Lomasney, Kathleen, 
Louisville, Ky. 
Long, Eugenia Anthony, 
pital, Pontiac, Mich. 


Ariz. 


Terryville, Conn. 
50 Harding Dr., New 


University of Chi- 


D. #1, Newburgh, N. Y. 
2507 E. Lehigh Ave., Phila- 


Nichols Gen. Hospital, 


St. Joseph's Mercy Hos- 


Loomis, Eleanor, 2000 S. College Ave., Philadel- 
phia, Pa. 

Lorant, Ruth, 471 Dallas, Morgantown, W. Va. 

Lord, Iva, Kennedy Gen. Hospital, Memphis, 
Tenn. 

Lostetter, Avis, 222 N. Kenmore, Los Angeles, 
Calif. 


Louis; Babette, 5142 Kimbark Ave., 
Lovdahl, Dorothy, U. S. Naval 
Orleans, La. 
Loveless, Helen, 
Wichita, Kan. 
Lowenstein, Mr. 
APO 230, % 


Chicago, Il. 
Hospital, New 


1201 Union National Bank Bldg., 


Hans, 
PM, 


5th Evacuation Hospital, 
7 


New York, N. Y 


Lowman, «Barbara, 33 E. 22nd St., New York, 
N. Y. 

Lubcke, Mr. Maurice, 2224 Francis Ave., Flint, 
Mich. 

Lucas, Mr. Theodore, Aberdeen Gen. Hospital, 


Aberdeen, Wash. 


Ludwig, Dorothy, 139 85th. Dr., Jamaica, L. I., 


Ludwig, Mary, Canoe Hill, 


New Canaan, Conn. 


Luebbers, Dorothy (Jr.), Medical Arts Bldg., 
Baltimore, Md. 

Lukonen, Sylvia, Box 55A, Sim, Minn. 

Luoma, Ellen, 550 Whipple St., Ft. Bragg, Calif. 


Lura, Edna, 900 19th St., N. W., Washington, 


@ = 
Luther, Helen, Fort Riley, Kansas. 
Lutz, Helen, Brownville, New York. 


Lyall, Euphemia, 420 Sixth Ave., S. W., Rochest- 
er, Minn. 
Lyman, Bettie, 34th Gen. Hospital, APO 519, % 


PM, New York, N. Y 


Lyon, Anne, 368 Simons Ave., Hackensack, N. J. 


Lyons, Aura, Veterans Administration, Dwight, 
Til. 
Lyons, Kathleen, 4331 W. Monroe St., Chicago, 


Lyons, Marv. 
“ Nuys, Calif. 


Box 51, Birmingham Hospital, Van 


Lysen, Ruby, 210 10th Ave., Webster, S. D. 
M 
Mont: Helen, King County Hospital, Hanford, 
alif. 
‘Maashoff, Mr. Clinton, 964 Estudillo Ave., San 


Leandro, Calif. 


PHYSICAL 
San Francisco, 
Pittsburgh, Pa. 


Atkinson, 
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MacAloney, 32 Popular St., 
Mass. 

MacArthur, Gertrude, Box 132, R. #1, Marynard, 
Mass. 

MacDonald, 
Mass. 

Mackie, Lillian, Cushing Gen, Hospital, Framing- 
ham, Mass. 

MacLoon, Louise (See Estergreen). 

MacMillin, Edna, Samaritan Hospital, Troy, N. Y. 

Macnee, Ellen, 40 Green St., Brookline, Mass. 

Madden, Grace (See Shiel). 

Maddon, Marjorie, 238 N. 12th St., 

Madison, Marian (See Dubsky). 

Maeyama, Josephine (Jr.), Rockford Hospital, 
Rockford, II. 

Magath, M. Brion, 521 14th Ave., S. W., Rochest- 
er, Minn. 

Magee, Margaret, U. 
Margarita Ranch, Oceanside, Calif. 

Mahard, Cynthia, 90th Gen. Hospital, APO 513, 
Yo PM, New York, N. Y. 

Maiers, Marge, 152°S. Sierra Bonita, Pasadena, 


Calif. 
Mailhoit, Viola, 7 Curve St., Framingham, Mass. 
Malloy, Anna, 20 Winchester, New Haven, Conn. 
Malloy, Edith, Ashford Gen. Hospital, White Sul- 

pher Springs, W. Va. 


Malo, Hazel, 74th Station Hospital, APO 383, % 


Phyllis, 


Belmont, 


Mary, 137 Newbury St., Boston, 


Allentown, Pa. 


S. Naval Hospital, Santa 


PM, New York, N. Y. 

Man, Edna, 1909 W. Pettigrew St., Durham, N. C. 

Manners, Marian (See Shoop). 

Manwell. Ethel, 303 Greenwood Ave., Takoma 
Park, Md. 

Marabain, Lucy, Station Hospital, Truax Field, 
Madison, Wis. 

Marianna, Sister M. (Jr.), St. Anthony’s Hospital, 
Michigan City, Ind. 

Marjey, Anne, 45 P rospect, Tudor City, N. Y. 


Mark, Sister Mary 
Orange, Calif. 

Marka, Sister (See Sloatweg). 

Markham, Blanche, 14 Claremont St., 
Mass. 

Marks, 
Wis. 

Marr, Charlotte (See Stow). 

Marshall, Lucy, 520 Commonwealth Ave., Boston, 
Mass. 

Martin, Mr. Carroll J., U. S. Naval Hospital, P. T. 
Department, San Diego, Calif. 

Martin, Mr. Charles, Co. B, 57th Med. Tng. Bn., 
Camp Barkeley, Texas. 

Martin, Donna, 237 Amherst St., St. Paul, Minn. 

Martin, Florence, 632 Alta Vista Circle, South 
Pasadena, Calif. 

Martin, Judy, Baylor Hospital, Dallas, Texas. 

Martin, Marguerite, 41 Longfellow Ave., Bruns- 
wick, Me. 

Martin, Ruth, Resicual Hospital, 
Texas. 

Martin, Tressia, Station Hospital, U. S. A. A. B., 
Lincoln, Neb. 

Martini, Olga, Tilton Gen. Hospital, Ft. Dix, N. J. 

Martz, Kathern, 3161 Harvey Ave., Cincinnati, O. 

Martz, Sara, 319 —T St. , Harrisburg, Pa. 

Marvin, Blanche, . Joseph’ s Hospital, Kansas 
City, Mo. 

Mashburn, Mary, 47th Gen. Hospital, APO 928, % 
PM, San Francisco, Calif. 

Mast, Frances (See Weidlich). 

Masterson, Bernice, Address unknown. 

Matchett, Dorothy, "2271 Parkwood, Toledo, O. 

aso: cen, 3901 Connecticut Ave., Washing- 
ton, D. C. 


(Jr.), St. Joseph’s Hospital, 


Worcester, 


Beatrice, 2518 N. Lake Dr., Milwaukee, 


Camp Swilt, 
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Mather, Erica, 46 Franklin Pl., Montclair, N. J. 

Mathiot, Katharine, 101st Gen. Hospital, APO 
511, So PM, New York, N. Y. 

Matikonis, Stacy, Lakeville State Sanitarium, Mid- 
dleboro, Mass. 

Matkowski, Lucille, 822 First St., S. W., Rockester, 
Minn. 

Matthews, Anita, 4601 N. Beacon St., Chicago, III. 

Maurer, Claire (Jr.), Lamar, Clinton County, Pa. 

May, Bessie, 31 Maple St., Springfield, Mass. 

= Eunice, 312 E. Winter Park Ave., Orlando, 

a. 

May, Evelyn, Ladywell Tattenham, Brockenhurst, 
Hampshire, England. : 

Mayer, Elsa (See Kingdon). 

Mayer, Grace (See Symroski). 

Maw, Thelma, 2802 S. Harvard, Los Angeles, Cal. 

McAllister, Mr. Carroll, 9032 Rosemary, St. Louis, 


Mo. 
McCann, Jean, Grindstone City, Michigan. 
McCarthy, Eileen, 120 Windemere, Lansdowne, 


Pa. 
McCarthy, Mary L., 8 Seymour St., Montclair, 


N. J. 

McCarthy, Reba, Station Hospital, Camp Wolters, 
Texas. 

McCarty, Ardis, R. D. #5, Auburn, N. Y. 

McCaskey, Jo Ann, 1715 Cherry St., Seattle, 
Wash. 

McClure, Margaret (See Chuckovitz). 

McCraw, Mabel, 3213 2nd Ave., Richmond, Va. 

McCrory, Marie, Station Hospital, Ft. Leonard 
Wood, Mo. 

McCullagh, Elizabeth, R. D. #2, Hudson, O. 

McCullough, Margery, 1535 Francisco St., San 
Francisco, Calif. 

McCutchen, Marjory, 510 17th Ave. N., Seattle, 
Wash. 

McDonnell, Mr. James, 8222 Michener St., Phila- 
delphia, Pa. 

McElrath, Jessie (Jr.), 87 N. Catalina Ave., Pasa- 
dena, Calif. 

McElwain, Helen, 331 E 
Mich. 

McFadden, Kathleen, Address unknown. 

McFall, Aida, 1 E. Gilman St., Madison, Wis. 

McGarrett, Adelaide, 31 Orkney Rd., #23, Brook- 
line, Mass. 

McGarry, Ida (See Reichert). 

McGrane, Berenice, 612 Wisconsin Ave., Oak 
Park, IIl. 

McGrath, Mary, 137th Station Hospital, APO 709, 
Yo PM, San Francisco, Calif. 

McGuire, Doris, 3730 Holland Ave., Dallas, Texas. 

McKay, Estelle, 233 87th St., Brooklyn, N. Y. 

McKay, Margaret, 982 Main St., So. Glastonbury, 
Conn. 

McKean, Ruth, 100 Congress, Pasadena, Calif. 

Se 2650 Wisconsin Ave., Washing- 
ton, D. LU. 

McKee, Ruth, 65 Groveland St., Oberlin, O. 

McKenna, Elizabeth, 525 Elizabeth Ave., Newark, 


*. Liberty St., Ann Arbor, 


McKiel, Barbara (See Durant). 

McKinney, Marian, R. D. #3, Lake Ariel, Pa. 

McKinnon, Ann, 212 Norfolk, Cambridge, Mass. 

McLenahan, Marion, 560 Needham St., Frederic- 
ton, N. B., Canada. 

McLeod, June, 228th Station Hospital, APO 316, 
% PM, New York, N. Y. 

McMahon, Mary (See Young). 

McMahon, Molly, Jerome, Idaho. 

McManus, Dorothy E., 29 Mechanic St.,. Fitch- 

burg, Mass. 
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aiepineter, Eudora, 1903 Avenue B, Scottsbluff, 

eb. 

McMorris, Mr. Rex, Merck & Co., Rahway, N. J. 

McNatt, Hazel, 1441 Corson St., Pasadena, Calif. 

Mesers, Rebecca, 40 Wigglesworth St., Boston, 
ass. 

McPeek, Lorena, Grace Hospital, Hutchinson,, 


an. 

McPherron, Katherine, 560 W. 165th St., New 
York, N. Y. 

McPherson, Arlene, Betty Bacharach Home, 
Longport, N. 

McQuaid, Catherine (Jr.), 4468° W. 66th St., 
Brooklyn Village, Cleveland, O. 

McQuillen, Anita, 235 Cochran Rd., Mt. Lebanon, 
Pittsburgh, Pa. 

McVey, Marjorie, Capitol Bldg., Cheyenne, Wyo. 

Mead, Bette, 2425 Franklin St., San Francisco, Cal. 

Meagher, Marion, 816 Third Ave., Eau Claire, 
Wis. 

Melgar, Helga, 1637 Clay St., San Francisco, Cal. 

Melin, Ruth, 8340 Drexel Ave., Chicago, III. 

Melnicoe, Mabel, 924 Stanyan, San Francisco, Cal. 

Melvin, Phyllis, 24 Beauview Ave., Nashua, N. H. 

Mendelsohn, Florence, 216 Spring St., New Hav- 
en, Conn. 

Mendelsohn, Mary, Cananea, Sonora, Mex. 

meres Marie, 43-30 48th St., Sunnyside, L. I, 

Menzel, Mary, 321 9th St., Oshkosh, Wis. 

Merrill Janet, Children’s Hospital, Boston, Mass. 

Merrill, Marie, % Ethel E. Merrill, Crystal Apts., 
Wakefield, Mass. 

Merritt, Frances, 206 E. Washington St., Urbana, 
Ill. 

Meyer, Harriet, 298th Gen. Hospital, APO 350, % 
PM, New York, N. Y. 

Meyer, Virginia, Princeton St., Closter, N. J. 

Mezek, Irene, 7425 Harvard Ave., Chicago, Ill. 

Michael, Veronica (Jr.), 812 First Bi, ts. Wwe 
Rochester, Minn. 

Middleton, Jeanne, Box 13, Loma Linda, Calif. 

Mignogna, eeatnt, 21-34'45th Rd., Long Island 
City, 

Miles. "Meryl, 2286 Yale Ave., Maplewood, Mo. 

Miller, Bernice (Jr.), 473 Wolcott Hill Rd., Weth- 
ersfield, Conn. 

Miller, Cora, 817 State St., Emporia, Kan. 

Miller, Eleanor, Whitney Ave., Yorktown Heights, 
N. Y. 

Miller, Hattie, 3264 N. 24th PI., Milwaukee, Wis. 

Miller, Helen, 5414 Hyde Park Blvd., Chicago, III. 

Miller, Jessie, Brooke Gen. Hospital, Box 192, Ft. 
Sam Houston, Texas. 

Miller, Julia (See Rasche). 

Miller, Laura (See Flournoy). 

Miller, Miriam, Kennedy Gen. Hospital, Ward 
18A, Memphis, Tenn. 

Miller, Myra (Jr.), R. R. #1, Centerville, O. 

Miller, Patricia, Address unknown. 

Millican, Loraine, 4333 Amhurst, Dallas, Texas. 


* Mills, Freda, 7425 Harvard Ave, Chicago, II. 


Mills, Violet, 295 Berkshire Ave., Buffalo, N. Y. 

Milner, Freda, 157th Gen. Hospital, APO 407, % 
PM, New York, | ey 

Miner, Jane (See Burton). 

Mishou, Shirley, 515 Ivinson, Leriade: Wyo. 

Mitchell, Lois, 1652 Monroe St., Madison, Wis. 

Mitchell, Lucy, 6220 Kentucky " Ave., Pittsburgh, 
Pa. 

Mitts, Flora, 327 Paris, S. E., Grand Rapids, Mich, 

Mix, Charlotte, 314 Douglas "Ave, Waukegan, IIl. 

Mock, Charlotte (See Lee). 

Moe, Mr. Carl, 955 Seventh Ave., S. E, Rochester, 
Minn. 
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Moffitt, Inez, 42nd Gen. Hospital, APO 923, % 
, San Francisco, Calif. 
Beechhurst, L. L., 


7 Joan, 12-16 160th St., 

—. Levia, 348 W. Academy St., Albion, 

Monro, Edith, Sol-E-Mar Hospital, R. D. #4, New 
Bedford, Mass. 

Montague, Marjorie, 1395 S. 7th East St., Salt 
Lake City, Utah. 

Monteith, Ruth, 2030 W. 39th, Kansas City, Kan. 

Monticino, Alma (Jr.). 227 Aragon Ave., Coral 
Gables, Fla. 

Mooney, Gertrude, Address unknown. 

mooety. Regina, 1202% Belknap St., 

is. 

Moore, Ada, 30 S. Church St., West Chester, Pa. 

Moore, Mr. Clarence, 1350 Elm St., Wisconsin 
Rapids, Wis. 

Moore, Dorothy (Jr.), Norristown State Hospital, 
Norristown, Pa. 

Moore, Evelyn (See Thurston). 

Moore, Helen, 17160 Littlefield, Detroit, Mich. 

Moore, Helen M., 1601 Argonne PI., N. W., Wash- 
ington, D. C. 

Moore, Irma, 768 Colorado Blvd., 

Moore, Kathleen, 3500 Prytania St., 


Superior, 


Denver, Colo. 
New Orleans, 


La. 

Moore, Mildred, Arcola, Illinois. 

Moore, Ruby, 1751 N. Washtenaw, 

Mere Winifred, 26 E. Newell Ave., 

Moorer, Adee, St. George, South Carolina. 

Moran, Katharine, Nurse’s Qtrs., S. A. A. A. B., 
Santa Ana, Calif. 

Moran, Lucille, 9 Pleasantville Ave., Long- 
meadow, Mass. 

Morby, Sylvia, 1759 Grand Ave., 
Calif. 

Moreland, Miss John, Turkey, Texas. 

Moreton, Maria, 578 Delaware Ave, Buffalo, N. Y. 

Morgan, Frances (See Lawhorne). 

Moriarty, Margaret, Kennedy Gen. 
Memphis, Tenn. 

Morris, Lela (Jr.), 1251 Pleasant View Dr., 
Moines, Ia. 

Morris, Roxie, 603 N. Harvard Blvd., Los An- 
geles, Calif. 

Morrison, Mildred, 201 Greenwood Ave., Madison, 


Chicago, II. 
Rutherford, 


Santa Barbara, 


Hospital, 
Des 


as 
Mortimore, Phyllis, Charlotte Memorial Hospital, 


Charlotte, N. C. 
. Mosimann, Ella, Station Hospital, Hunter Field, 


Ga. 
Moss, Eva, Address unknown. 
Motsinger, Elizabeth, 369th Station 
APO 244, % PM, San Francisco, Calif. 
Mourning, Martha, Crane, Missouri. 
Moyer, Carrol, 240 Horton St., Wilkes-Barre, Pa. 
Moyer, Lillian, 232 S. 41st St., Philadelphia, Pa. 
Moyer, Margaret (See Cagiati). 
hoe, Marguerite, 2412 Durant Ave., Berke- 
ey, 
Moyses, Josephine (See Freedman). 
Mueller, Elizabeth, 922 Buena Ave., Chicago, III. 
Muench, Gertrude, Robert W. Long Hospital, In- 
dianapolis, Ind. 
Muir, Jean, 1914 E. 10ist St., Cleveland, O. 
Mulcahey, Anna, 4372 Tyler Ave., Detroit, Mich. 
Munro, Jeanette, 532 E. 83rd St., New York, N. Y. 
Munroe, Jeanette, Station Hospital, Camp Carson, 


Hospital, 


olo. 
Murphy, Alma J., 32 E. Bloomington, Iowa City, 


Murphy, Catherine (See Case). 


. Niess, Eunice, 178 W. Manheim St., 


July, 1945 


Murphy, Elizabeth, Ann J. Kellogg School, Battle 
Creek, Mich. 

Murphy, Lorraine, Romeo Rd., Lockport, II. 

Murphy, Marilyn, 1408 Termon Ave., North Side, 
Pittsburgh, Pa. 

a Mg ary, 1809 E. Marion St., 


is. 

Murray, Ruth, R. H., Waltham, Mass. 

Musgrove, Earnscliffe, Buffalo Gen, Hospital, Buf- 
falo, N. Y. 

Myers, Hildegarde, 51st Gen. Hospital, APO 565 
Yo PM, San Francisco, Calif. 

Myers, Martha, 425 S. Franklin, Saginaw, Mich. 

Myers, Mary, 1641 Bundy Dr., Los Angeles, Calif. 

Myers, Winifred (See Schowengerdt). 


N 
Naggs, Doris, 623 W. Missouri Ave., 
M 


Milwaukee, 


Memphis, 


oO. 
Nash, Helen, 104 Hillside Rd., Watertown, Mass. 
Nash, Marjorie, Box 134, Hillsdale, III. 

Neely, Esther, P. O. Box 52, South Laguna, Calif. 

Neff, Gladdes, 1660 Termino, Long Beach, Calif. 

Neil, Phyllis (Jr.), 1046 N. Lake Shore Dr., Chi- 
cago, IIl. 

Nelson, Doris (See McGuire). 

Nemecek, Emelia (See Kunic). 

Nemer, Mr. Morris, 3900 Sunnyside Ave., Minne- 
apolis, Minn. 

Neri, Sister Mary (Jr.), St. 
Worcester, Mass. 

Nesbitt, Mary, 24 Concord Ave., Cambridge, Mass. 

Nesbitt, Winifred, New Richmond, Indiana. 

a Agnes, 3801 47th Ave., S., Minneapolis, 

i 
Newbold, Mr. Dudley, 6636 Pollard Ave., Los An- 

geles, Calif. 
Newell, Lucile, 630 River Lane, Rockford, Ill. 
Newell, Norvaile, Welch Convalescent Hospital, 
Daytona Beach, Fla. 
Newman, Cornelia, 15 N. “E” St., Tacoma, Wash. 
Newman, Mary, Box 551, Jefferson City, Tenn. 
Newman, Ronnie, 306th Station Hospital, APO 
143, % PM, New York, N. Y. 
Nicholas, Margaret, 334 W. 11th St., Hays, Kan. 
Nichols, Betty, Rhoads Gen. Hospital, Utica, N. Y. 
Nichols, Edith, 153% Broadway, Saranac Lake, 


N. Y. 
Nichols, Helen, 643 S. Crouse Ave., 
N. Y 
Martha, 307 19th Ave., S. W., Rochester, 


Nichols, 
Minn. 
Nichols, Millicent, 612 Garfield Ave., Jermyn, Pa. 
Nichols, Nina, 1111 Boylston, St., Boston, Mass. 
Nickerson, Laura, 119 Washington Pi., New York, 
Nickerson, Louise, 34 Walden St., 
Mass. 
Nickerson, Maude, 
Bay, Mass. 


Vincent Hospital, 


Syracuse, 


Newtonville, 


Washington Ave., Buzzards 


Philadelphia, 


Pa. 

Nigh, Elizabeth, 602 N. 8th St., Lawrenceville, Ill. 

Niles, May, Syracuse Memorial Hospital, Syra- 
cuse, N. 

Nilsen, Gudrun, 439 E. 89th St., New York, N. Y. 

Nincehelser, Mr. Floyd, P. O. Box 1420, Gorgas 
Hospital, ‘Ancon, Canal Zone. 

Ninning, Sister Mary (Jr.), Santa Rosa Hospital, 
San Antonio, Texas. 

ee Marie, 706 Union St., 


Nitschpan, Sister Pia (Jr.), St. Anthony’s Hospi- 
tal, Effingham, IIl 
Noble, Grace, Broadway Ave., Secane, Pa. 


Schenectady, 














Noble, Nora (Jr.), 2917 Cherry St., Kansas City, 
Mo 

Nobles, Isobel, 2179 Berkley Ave., St. Paul, Minn. 

Nolander, Agnes, 518 N. 4th St., Keokuk, Ta. 

Noll, Dorothy, Box 12, Florence, Kan. 

Noniewicz, Helen, 409 N. Third St., East Newark, 


N. Jas 

Noowst Marion, 6051 Harold Way, Hollywood, 
Calif. 

Nord, Erika, 155th Gen. Hospital, APO 121, % 
PM, New York, N. Y. 

Nordblom, Olga, R. 2, Box 846F, Edmonds, Wash. 

Nordell, Helen (Fr..), 385 Morris St., Albanv. N. Y. 

Nordschow, Meredith, 302 Second Ave, Charles 
City, Ia. 

Norman, Mr. Hubert, Marmet Hospital 
Crippled Children, Marmet, W. Va. 

Norris, Corrie, Memorial Hospital, Charlotte, N. C. 

Norris, Louise, % Mrs. D. Scott, Baird Apts., Nor- 
berth, Pa. 

Norsworthy, M. Day, Bement, Illinois. 

Northrop, Dorothy, 40 Windham St., 


Conn. 
Norton, Phyllis, Box 304, Keene, N. H. 


for 


Hartford, 


November, Hazel, 211 Central Park W., New 
York, N. Y. 

Nuce, Mary, Carrie Tingley Hospital, Hot 
Springs. N. M. 

Nee Eileen, 4732 Upton Ave., S., Minneapolis, 

inn 
Nugent, Jane, 4646 N. 13th St., Philadelphia, Pa. 
Nunez. Consuelo, 6 del Reo St. San Juan, 


Nutt, Marion, 31st Gen. Hospital, APO 708, % 
PM, San Francisco, Calif. 

Nylander, Dorthea, 622 Broadway, Seattle. Wash. 

Nvlin, Dorothy, 90 Winchester St., Brookline, 


Mass. ‘ 
Nyman, Edith( Jr.), New Haven Hospital, 
Haven, Conn. 


New 


Oo 


Oak. Barbara, 46th Gen. Hospital, 
PM, New York, N. Y. 

Oakley, Helen (See Hardy). 

Oberg. Mary, Ingham Hill Rd., Saybrook, Conn. 

O’Bovle. Lovina, 46th Gen, Hospital, APO 419, 
Y% PM, New York, N. Y. 

O’Brien, "Mr. George, 201 Medico-Dental Bldg., 
San Jose, Calif. 

O’Brien, Katharine, 165 Church St., 
sie, 

QO’ Brion, Ruth, 2 Charles Rd., Cape Elizabeth, Me. 

O’Connor, Nola, 3070 “W” St.. Lincoln, Neh. 

O’Day, Cora, 287 Algoma Bivd., Oshkosh, Wis, 

O'Dell, Ruth (See Beck). 

O'Donnell. Mr. Edward, Yale University Health 
Dept., New Haven, Conn. 

O'Donnell. Patricia (See Keady). 

Ogintas. Sister M. Imelda, Loretto Hospital, Chi- 


cago. Il. 
Ogle, Mildred (See Bergren). 
O'Hern, Isabelle (Jr.), 53 Sumter St., Providence, 
I 


APO 419, % 


Poughkeep- 


O'Keefe. Mr. Toseph, Vets. Admin. Hospital, Ft: 
Bayard. N. M. 

Oleson, Alvce (See Dempwolf). 

—- Barbara, 370 Longwood Ave., Boston, 

ass. 

Olson, Carolyn (Jr.), Oak Forest Sanitarium, 
Onalaska, Wis. 

Olson, Esther, Old Lvme, Connecticut. 

Olson, Mr. George (Jr.), 914 Paradise Dr., 
tional City, Calif. 

Olsson, Mollie (See Johnson). 


Na- 
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’ Patch, Elizabeth, Nurses Qtrs., 
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One Esther, 162 Migeon Ave., Torrington, 

onn. 

O’Neill, Margaret, N. Y. State Reconstruction 
Home, West Haverstraw, N. Y 

Orlova, Nadine (See Krass). 

O’Rourke, Ruth, 181 W. Eighth St., Bayonne, N. J. 

Orr, Betty, 383 W. 5th Ave., Pomona, Calif. 

Orr, Florence, 489 State St., Bangor, Me. 

Orth, Betty, 303 11th Ave., N., Texas City, Texas. 

Osborne, Irene, Rt. 1, Box 200, Pasadena, Calif. 

Osborne, Mr. John, 312 N. Boyle Ave., Los An- 


geles, Calif. 
OTporn Shirley, 508 Fountain, N. E., Grand Rap- 
i 


Oscarson, aby, 24 E. Columbia Ave., Palisades 
Park, N. J. 
Osgood, Lucia, 3510 N. Penn St., 


Osterbur, Katherine, 297th Gen. Hospital, APO 
180, % PM, Los Angeles, Calif. 

Osterloh, Marie, Hartsburg, Missouri. 

Ott, Katherine, Hotel Dauphin, New York, N. Y. 

Ottensmeier, Sister Godfrida (Jr.), St. John’s Hos- 
pital, Springfield, Ill. 


Indianapolis, 


P 


Packard, Marjorie (See Aldredge). 

Pa endarm, Violet, 234th Gen. Hospital, APO 629, 
% PM , New York, N. Y. 

Paleene’’ Loretta; Spenker Apts., 


Pa, 
Pare, Edna, 351 W. 17th St., New York, N. Y. 


Rt. 1, Langhorne, 


a Mr. Peter, 444 Hawthorne Ct., Madison, 

is. 

Sa a Margaret, 16 Park Blvd., Malverne, 

Parker, Olevia (See Cascadden). 

ge rng Eleanor, 20425 Gardendale, Detroit, 
ich. . 

wh Frances, 5040 Tibbett Ave., New York, 

Pace Miriam (Jr.), 906 Arcadia St., National 
ity, 

Parnham, Mr. T. (Jr.), 906 Arcadia St., National 
City, Calif. 


Parrish, Annie, Rt. #3, Louisburg, N. C. 

Parrish, Florence (See Bonander). 

Parrott, Jennie, 1825 New Hampshire Ave., Wash- 
ington, D. C. 

Parsons, Sarah, 1 Park St., Presque Isle, Me. 

~—— Virginia, 128th Gen. Hospital, APO 68, 
Yo PM, New York, N. Y. 

Pascal, Sister Marie (Jr.), St. Joseph’s Hospital, 
Lewistown, Mont. 

Sheppard Field, 


Texas. 
en Margaret, 558 Arlington Ave., Elmhurst, 


Patlian, Mr. Theodore (Jr.), 266 Covina Ave., 
Long Beach, Calif. 
Paton, Ruby, Finney Gen. Hospital, Thomasville, 


Ga. 
Patrick, Wilma, 1701% S. New Hampshire, Los 
Angeles, Cailf. 
Patrizio, Winifred, 11 Union St., Canton, Pa. 
Patton, ‘Alma, 1200 Richmond Rd., Lexington, Ky. 
Paul, Ida, 1813 Cora Ave., St. Louis, Mo. 
Paul, Mathilda, 319 S. Ist Ave., Mt. Vernon, N. Y. 
Paul, Victorine, McCloskey Gen. Hospital, Tem- 
ple, Texas. 
Paulitsch, Gladys (See Wright). 

Paull, Helen, 1228 N. Broadway, Santa Ana, Calif. 
Paulson, Lorraine, U. S. Naval Convalescent 
Home, Glenwood Springs, Colo. 
Payne, Lorna, Claremont, Minnesota. 
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Peabody, Helen (See Clark). 

Peabody, Mary, 1022 Greenleaf Ave., 
Ill. 

Peacock, Inez, 233 E. Willis, Detroit, Mich. 

Pearce, Eleanor (See Wiseman). 

Pearson, Alfhild, 50 John St., Attleboro, Mass. 

Pearson, Genevieve, A. S. F. Regional Hospital, 
Ft. Jackson, S. C. 

Peavy, Mary (See Fricks). 

Peavy, Naomi, Box 204, Floresville, Texas. 

Peck, Doris (See Kaufman). 

Pedersen, Mr. Eugen, 1605 Lombard Ave., Ever- 
ett, Wash. 

Pedersen, Ladonna, Manchester, Minnesota. 

Peelor, Margaret, 163 Academy St., Poughkeep- 
sie, N. Y. 

Peet, Eleanor, 1675 Bennett St., Utica, N. Y. 

Peirce, Thelma, 2219 60th St., Kenosha, Wis. 

Pelka, Mary, 35 Fencsak Ave., East Paterson, 
N. J. 

Pelusio, Alice, 269 Carroll St., Paterson, N. J. 

Penney, Bette, 2634 W. 17th St., Los Angeles, Cal. 

Peretic, Mr. Albert, 245 Fourth St., Rankin, Pa. 

Perkins, Barbara, Kennedy Gen. Hospital, Mem- 
phis, Tenn. 

Perkins, Polly, 1363 Delaware Ave., Buffalo, N. Y. 

Perrault, Josephine, Olive View Sanitarium, Olive 
View, Calif. 

Perrine, Elizabeth, 35 Courter Ave., Maplewood, 


Evanston, 


N. J. 

Perrine. Lois, 132nd Gen. Hospital, APO 120, % 
PM, San Francisco, Calif. 

Perry, Elizabeth, 4454 Washington Blvd., Indian- 
apolis, Ind. 

Perry, Eunice, 4430 Main St., Snyder, N. Y. 

Perry, Jacquelin, Fitzsimons Gen. Hospital, Den- 
ver, Colo. 

Perry, Ruby, Liberty Hill, Texas. 

Petelinz, Anita, 20 Hudson View Terr., Newburgh, 
i; om 

Peters, Alice, 1235 Alvarado Terr., Walla Walla, 
Wash. 

Peters, Ellen (See Pryor). 

Peters, Marie, 65 Euclid, Hastings - on - Hudson, 
N. Y. 

Petersen, Mr. Lars, 5127 27th Ave., S., Minneapo- 
lis, Minn. 

Peterson, Bernice (See Towry). 

Peterson, Harriet (Jr.), 3316 S. W. 12th Ave., 
Portland, Ore. 

Peterson, Mr. Lorenz (Jr.), 120 N. Oak St., Hins- 
dale, Iil. 

Peterson, Marcella (See Poore). 

Peterson, Marilla (See Eggler). 

Peterson, Mr. Palmer, 741 N. 14th St., Milwaukee, 
Wis. 

Peterson, Stella, 120 N. Oak St., Hinsdale, IIl. 

Peterson, Thea, Irwin Apts., Rochester, Minn. 

Petronella, Sister (See Groves). 

Phelps, Lucy, 3245 W. Fulton Blvd., Chicago, III. 

Phenicie, Lois, 6827 S. Huson, Tacoma, Wash. 

Phenix, Florence, 3945 Connecticut Ave., N. W., 
Washington, D. C. 

Phillips, Beth, 8 N. Franklin St., Lynn, Mass. 

Phillips, Loretta (See Palmer). 

Phillips, Nancy, 905 Knoxville Ave., Peoria, Ill. 

Philonilla, Sister M. (See Weintraut). 

Pia, Sister (See Nitschpan). 

Pierce, Frances, 319 Fifth Ave., S. W., Rochester, 
Minn. 

Pignatelli, Ermenia (Jr.), U. S. Marine Hospital, 
Stapleton, N. Y. 

Pike, Esther (See Hartshorne). 

Pike, Margaret, R. F. D. #1, Gig Harbor, Wash. 
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Pingel, Sister Mary, Firmin Desloge Hospital, St. 
Louis, Mo. 

Piron, Helen, 817 Elmore St., Green Bay, Wis. 

Pissulla, Sister Sigfreida (Jr.), St. John’s Hospital, 
Springfield, Il. 

Pitchford, Constance, 4500 Monument Ave., Rich- 
mond, Va. 

Pitkethly, Margaret (See Hartwig). 

Pitkin, Jeanette, 2548 N. State St., 

Pitre, Ethel, APO 11616, % PM, 
Calif. 

Plastridge, Alice, Georgia Warm Springs Foun- 
dation, Warm Springs, Ga. 

Platskey, Genevieve, 3251 W. 53rd St., Chicago, Ill, 

Platt, Jean, 19 Parker St., Watertown, Mass. 

Plocar, Viola, 5930 Grace St., Chicago, III. 

Plucar, Florence (See Burke). 

Plummer, Pauline, 817 Lakeside Pl., Chicago, IIl. 

Pigs, Mildred, Shriner’s Hospital, Greenville, 

ss tes Wanda. 1730 Oakland Ave.. Des **~ 
a. 

Pogorzelski, Violet, 1316 3rd St., Corpus Christi, 
Texas. 

Pogrzeba, Sister Adrian (Jr.), 550 N. Dewey, Eau 
Claire, Wis. 

Poli, Christine (See Griswold). 

Ponovich, Anne (See Telich). 

Poole, Margaret, Georgia Warm Springs Founda- 
tion, Warm Springs, Ga. 

Poore, Marcella, Box A, Isle, Minn. 

Popjoy, Elsie (See Chilias). 

Porter, Ann, 163rd Gen. Hospital, APO 556, % 
PM, New York, N. Y. 

pyre i Ardes, Regional Hospital, Camp Robinson, 

rk. 

Porter, Kathryn, 7th Gen, Hospital, APO 871, % 
PM, New York, N. Y. 

Post, Gladys, 215 Goodrich St., Erie, Pa. 

Potter, Zetta, 76th Station Hospital, APO 343,.% 
PM, San Francisco, Calif. 

Poulsson, Else, 47th Gen. Hospital, APO 928, % 
PM, San Francisco, Calif. 

Powers, Mr. Frank, 1027 Mar Vista Ave., Pasa- 
dena, Calif. 

Pratt, Marian, 28 Exeter St., Lawrence, Mass. 

Pratt, Ruth, 3844 Floral Ave., Norwood, O. 

Preitner, Victoria, 1019 W. 4th St., Plainfield, N. J. 

Prescott, Leona, Regional Hospital, Camp Maxey, 
Texas. 

Preston, Ruth, Address unknown. 

Prettyman, Eve, Texas Scottish Rite Hospital, 
Dallas, Texas. 

Price, Carrie, 161 Titus Ave., Manchester, N. H. 

Priebe, Margaret, U. S. Marine Hospital, Seattle, 
Wash. 

Prins, matetede, 7337 50th Ave., N. E., Seattle, 

ash. 


Prinzing, Dorothy, 2500 N. E. Weidler, Portland, 


Ore. 
Prochazka, Anne, 1321 E. 56th St., Chicago, IIl. 
Prugger, May, 812 Main St., Racine, Wis. 
/ x: Ellen, Rhode Island Hospital, Providence, 
Prystay, Oksana, Box 1222, Greenville, S. C. 
Pulliam, Thelma, 67 Overlook Dr., Valhalla, N. Y. 
Pulling, Ruth, Moody Rd., Tuvper Lake, N. Y. 
Purpus, Dorthea, Address unknown. 
Putman, Hazel, Pullman, Michigan. 
Putnam, Catherine (See Goutier). 
Putnam, Jeanette, 609 18th St., Moline, III. 
Pee, AO: 1126 Chicago St., S. E., Washington, 


Q 


Quinn; Viola (See Saunders), 


ackson, Miss. 
an Francisco, 























R 


Radabaugh, Grace, 6lst Gen. Hospital, APO 63, 
% PM, New York, N. Y. 

Rader, Beulah, Box 170, Montara, Calif. 

Rader, Marjorie, Howard, Kansas. 

Radig, Martha( See Wild). 

Rafferty, Margaret, 16 Delano Ave., Point of 
Pines, Revere, Mass. 

Rahrig, Florence, Danbury Hospital, Danbury, 
Conn. 

Ramsey, Mary, 103 E. Micheltorna St., Santa Bar- 
bara, Calif. 

Rand, Flora, 572 N. Main St., Brewer, Me. 

Randall, Dorothy, R. #4, Box 212, Bowling Green, 


O. 

Randall, Leila, 8129 Seville Ave., South Gate, Cal. 

Randle, Gertrude, U. S. Marine Hospital, San 
Francisco, Calif. 

Rankin, Lois, Tucson Medical Center, Tucson, 
Ariz. 

Rankin, Lois V., 402 E. Morrill Ave., Columbus, O. 

Ransom, Barbara, 400 Ninth Ct., W., Birming- 
ham, Ala. 

Ransom, Lois, Billings Gen. Hospital, Ft. Harri- 
son, Ind. 

Ranta, Aili, Box 433, Palo Alto, Calif. 

Rapin, Ida, 89 Bryant St., Buffalo, N. Y. 

Rasche, Julia, Jewish Hospital, Cincinnati, O. 

Rathbone, Josephine, Teachers College, Columbia 
University, New York, N. Y. 

Ratliff, Catharine, Fitkin Memorial Hospital, Nep- 
tune, N. J. 

Rau, Rebecca, 270 W. Wabasha St., Winona, 
Minn. 

Ray, Sally, 1426 Denniston Ave., Pittsburgh, Pa. 

Raymond, Aline, Address unknown. 

Raymont, Helen (Jr.), 4022:’Perkins, Cleveland, O. 

Rechcygl, Doris, 23rd Gen. Hospital, APO 377, 
Yo PM, New York, N. Y. 

Reed, Enid, Borden Gen. Hospital, Chickasha, 
Okla. 

Reed, Sarah, Newport Hospital, Newport, R. I. 
Reed, Shirley, Madigan Gen. Hospital, Ft. Lewis, 
Wash. ; 
Reedy, Mary, 715 S. Jackson St., Green Bay, Wis. 
Rees, Ardele, 1845 Mannering, Cleveland, O. _ 
Regan, Helen, 417 E. 86th St., New York, N. Y. 

Reichert, Ida, 1249 Granville Ave., Chicago, III. 
Reichert, Marie, 4952 Columbus Ave., Minneapo- 
lis, Minn. 
Reichert, Rita, P. O. Box 1023, Cody, Wyo. 
Reilly, Genevieve, 55 Grove Ave., Verona, N. J. 
neon M. Louise, 630 Van Buren, Oak Park, 
1. : 
Reinhard, Elois, 561 E. 28th St., Brooklyn, N. Y. 
Rennison, Margaret, 1325 York Ave., New York, 
N.Y. 
Rennscheidt, Sister Ellen (Jr.), St. Clara’s Hos- 
pital, Lincoln, III. 
Reville, Louise (Jr.), P. O. Box 1715, Helena, 
Mont. 
— Elizabeth, 48 Ballard St., Newton Centre, 
ass. 
Rexroad, Mary, 1423 N. W. 28th St., Oklahoma 
City, Okla. 
Reycroft, Dorothy, University of Virginia Hospi- 
tal, University, Va. 
Regenee Ida, 149 Woodtick Rd., Waterbury, 
onn. 
Reynolds, Norma, 110th Gen. Hospital, APO 63, 
Yo PM, New York, N. Y. 
Reynolds, Patricia, 15 Trask St., Danvers, Mass. 
Rhea, Elizabeth, 1367 Winston Rd., South Euclid, 


oO. ; 
Rhea, Jessie, 201 Baldwin Ave., Findlay, O. 
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Rhoades, Lura, Schenley Apts., Pittsburgh, Pa. 

Rhodes, Eunice (Jr.), 317 4th St., S. E., Minne- 
apolis, Minn. 

Rice, Betty, 5160 Claremont, Oakland, Calif. 

Rice, Emma, Station Hospital, Ft. Belvoir, Va. 

Rich, Janet, 650 Ocean Ave., Brooklyn, N. Y. 

eee Beatrice, 11 Farrand, Highland Park, 

ich. 

Richards, Mr. Eugene, “B” Battery, 2nd Sep. Pk. 
How. Bn., 22nd Marines (Reinf.), % FPO, San 
Francisco, Calif. 


. Richards, Mary, 1220 N. Providencia St., Burbank, 


Calif. 
Richardson, Dorothy, 746 Collingwood Ave., De- 
troit, Mich. 
Richardson, Harriet, Greenwood, Delaware. 
ag Virginia, 5816 Stanton, Pittsburgh, 
a. 
Richardson, Juanita, Main St., Sherborn, Mass. 
Richardt, Sister Mary Ewaldilla (Jr.), St. Marga- 
ret Hospital, Hammond, Ind. 
Riddle, Gertrude, 4529 Arco Ave., St. Louis, Mo. 
Riddleberger, Mr. Philip, Box 3134, Duke Univ. 
Hospital, Durham, N. C. 
Ridgely, Betty, 4 W. 39th St., Baltimore, Md. 
— Mr. John, 218 N. Columbia St., Naperville, 


Rieck, Annette, 20 Meadowbrook Rd., Williams- 
ville, N. Y. 
Rieger, Charlotte, 608 “G” St., Brawley, Calif. 
Riedel, Mary (See Nuce). 
Rieser, Grete (See Erlanger). 
Ringelman, Kathrine, 316th Station Hospital, 
APO 437, % PM, New York, N. Y. 
Ringman, Bernice, 705 Emmet St., Ypsilanti, Mich. 
oe Gladys, 2114 N. Girard, Minneapolis, 
inn. 
Ritchie, Sibyl, Birmingham Gen. Hospital, Van 
Nuys, Calif. 
Rivard, Florence (See Campbell). 
Rivera, Teresa, Charity District Hospital, Baya- 
mon, P. R. 
Robbins, Eleanor (See King). 
Robbins, Esther, 100 Crockett St., Seattle, Wash. 
oe. Esther, 325% S. 22nd St., La Crosse, 
1s. , 
Roberts, Evelyn, 1220 Marion St., Denver, Colo, 
Roberts, Lois, 300 Lindsey St., Bristol, Va. 
Roberts, Mary, Northington Gen. Hospital, Tus- 
caloosa, Ala. 
Roberts, Rhoda, 312 State St, Bellingham, Wash. 
Roberts, Ruth, Barneveld, New York. 
Robertson, Barbara. 148th Gen. Hospital, APO 
244, Y PM, San Francisco, Calif. 
re. Doris, 3440 S. W. Veterans Rd., Portland, 
re. 
Robinson, Mary, 132 Auburn St., Medford, Mass. 
Robison, Birdean, 1069 36th St., Des Moines, Ia. 
Robison, Bett (See Orr). 
Hae Winnifred, 701 N. Michigan Ave., Chicago, 
Rockhill, Mary, 754 Wright Ave., Camden, N. J. 
Rodgers, Harriet, 1815 Irving Ave., Oakland, Cal. 
Rodenberger, Miriam, 1676 N. 36th St, E. St. 
Louis, IIl. 
Roderson. Virginia. Station Hospital, Westover 
Field, Chicopee Falls, Mass. 
Roeder, Louise, Benj. Franklin Apts., White 
Plains, N. Y. 
— Barbara, 636 W. 57th Terr., Kansas City, 
o 


Roeschen, Kathryn, 3701 N. Broad St., Philadel- 
phia, Pa. 
Roen, Susan, 2424 S, Flower, Los Angeles, Calif. 
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Rogers, Sarah, Ashford Gen. Hospital, White Sul- 
phur Spgs., W. Va. 

Rohe, Sister Jutta, St. Anthony’s Hospital, Effing- 
ham, IIl. 

Rolfe, Dorothy, 89 Rawson Rd., Brookline, Mass. 

Rolfs, Elsie, 223 S, Johnson St., lowa City, Ia. 

Romano, Ermenia (See Pignatelli). 

Romanoli, Madeline, 7957 Provident St., Philadel- 
phia, Pa. 

af Laura, 430 Medical Arts Bldg., Seattle, 
Was 

Romberger, Phoebe, 441 Ward Ave., Girard, O. 

wma Ruthelma, U. S. Naval Hospital, Coro- 
na 

Rookard, Mildred, 126th Gen. Hospital, APO 358, 
% PM, San Francisco, Calif. 

Roos, Helga (See Melgar). 

Roots, Frances, 1624 Bolton St., Baltimore, Md. 

Rose, Gertrude, 3597 Tullamore Rd., University 
Heights, O. 

Rosen, Fanella, Regional Hospital, Ft. Meade, Md. 

Rosen, Marion, 1530 Euclid Ave., Berkeley, Calif. 

Rosenberg, Laura, 1427 N. Edgemont Ave., Holly- 
wood, Calif. 

Rosenstein, Lillian, Hospital, 
Field, D. C. 

Rosman, ‘Goldie, 214 Sixth Ave., W., Calgary, 
Alta, Canada. 

Ross, Alice, Vet. Admin. Facility, Waukesha, Wis. 

Ross, Zandra, Star Rt. #1, Newport, N. H. 

Rossi, Josephine, Deshon Gen. Hospital, 


Roudabush, Frankie, 504 Van Buren St., 
City, Ia. 

Rounds, Ellen, 617 Franklin St., Watertown, N. Y. 

Roush, Frances, 402 N. Drexel, Indianapolis, Ind. 

Rowell, Thelma, 3726 Holmes Lane, Parkfairfax, 
Alexandria, Va. 

Rowland, Grace, Castalia, Ohio. 

Rubicam, mais 2 Valley Rd., Clifton, N. J. 

Ruch, Mar ee Newman). 

Ruddy, Pt (Jr.), 903 Second St., N. W., 
Rochester, Minn. 

a Celia, 21901 Priday Ave., Cleveland, 


Ruksha, Aldona, 3919 Eaton, Kansas City, Kan. 

Russell, Helen, 88 Mill St., New Bedford, Mass. 

Russell, Vera (See Johnson). 

Ruthe, ‘Mildred, 6 Crescent St., Natick, Mass. 

Ruttger, Carol, 519 'S. Carancahua, Corpus Christi, 
Texas. 

Ryan, Mr. John, Bone and Joint Hospital, Okal- 
homa City, Okla. 

Ryan, Mary, 54th Gen. Hospital, APO 565, % PM, 
San Francisco, Calif. 
Ryan, Ruth, 812 First St., N. W. Rochester, Minn. 
Ryan, Sister Vincent (Jr.), Emergency Hospital, 

Buffalo, N. Y. 
Ryder, Frances, 221 Asbury Ave., Asbury, N. J. 
myasing. Karen, 507 Medical Arts. Bldg., Tacoma, 
a 
Rye. Ann, O’Reilly Gen. Hospital, Springfield, 


Ryskamp, Hazel, 2875 W. 19th St., Chicago, IIL 
Ryssy, Irja, 32 Forbes St., Worcester, Mass. 


Sachs, Gerda (See Schild). 

Sacksteder, Mary, 1512 Barker St., Sandusky, O. 

Sadkovsky, Vera, 1730 Broderick St., San Fran- 
cisco, Calif. 

Safford, Mr. Charles, 123 N. 9th St., 


Wis. 
Safford, Mary, 422 Niagara St., Eau Claire, Wis. 


Station Bolling 


Butler, 


lowa 


La Crosse, 
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Safris, Mary, 182nd Gen. Hospital, APO 152, % 
, New York, N. 

Saik Teresa, gt Race St., Cincinnati, O. 

St. Clair, Jane, U . S. Veterans Hospital, Aspin- 
wall, Pa. 

St. James, Robertine, State Hospital, Elizabeth- 
town, Pa. 

Sakowitz, Beatrix (Jr.), 544 George St., New Hay- 
en, Conn. 

Salisbury, Mr. Paul, U. S. Naval Hospital, Seattle, 
Wash. 

Salmon, Rita, Rt. #1, New Richmond, Wis. 

Salyer, Edith, Balmorhea, Texas. 

Sampsell, ow bogs © S. Main St., Essex, Conn. 

Sane am . J. Delano School, Kansas 

it 

Sander, iat (See Katzenstein). 

Sanderson, Bernice, 1152 Brittania St., 
geles, Calif. 

Sandhoff, Beatrice, McCaw Gen. Hospital, Walla 
Walla, Wash. 

Sankey, Cleora, 830 S. Oakland, Pasadena, Calif. 

See: Le 1801 Eye St., N. W., Washing- 
ton, D. 

Santrack, Mildred, Comstock Hall, 323 W., Univ. 
of Minnesota, Minneapolis, Minn. 

Sara, May, Ellis Hospital, Schenectady, N. Y. 

Sarazin, Harriet (See Peterson). 

Sarboe, Genese, 3625 Fawcett, Tacoma, Wash. 

Sargalis, Ida, 158 E.. Main St., Amsterdam, N. Y. 

Satchell, Florence, WAC Det., Dibble Gen. Hos- 
pital, Menlo Park, Calif. 

Saterlie, Ruth, Franklin, Minnesota. 

Sathre, Coral, 216 W. Smith St., Greensboro, N. C. 

Sauls, Janyce, Torney Gen. Hospital, Palm 


Los An- 


Springs, Calif. 
Saat. Viola (Jr.), Rt. #2, Box 980, Edmonds, 


Saur, Elizabeth, Station Hospital, SCU 2432, % 
PM, Minneapolis, Minn. 

Savage, Dorothy, Oakhurst Rd., Shore Acres, Ma- 
maroneck, N. 

Sayre, Barbara, 69 Maple Ave., Red Bank, N. J. 

oe Ruth, 8925 134th St, Richmond Hill, 

Schaack, Elizabeth, 612 Park Ave., Plainfield, N. J. 

Schaefer, Beverly, "Howard St., Ripon, Wis. 

Schallau, E. Bi jana, Station Hospital, 
Cook, Calif. 

Scharfenberg, Margaret, Deer River, Minnesota. 

Scharp, Zandra (See Ross). 

Schaufelberger, Barbara, 1310 Punaheu St., 
lulu, T. 

Scheele, Elizabeth, 3921 Eaton, Kansas City, Kan. 

Scheiner, Marjorie, 26 Kenny '‘Ave., Merrick, L. L, 


aes, Sarah, 2823 Second Ave., W., Hibbing, 
inn. 
Schenck, Florence, 164 N. Gulf Stream Ave., Sar- 


asota, Fla. 
Robert, CASU-22, Box 6, % FPO, 


Camp 


Hono- 


Scherf, Mr. 
New York, N. 
Schild, Gerda, 5330 Harper Ave., Chicago, IIl. 
Schlereth, Stella, Brooke Gen. Hospital, Box 25, 
Ft. Sam Houston, Texas. 
Schlichter, Ann, 1002 Adler St., Marshfield, Wis. 
Schlomchug, Mildred, 40-14 12th St., Astoria, 
Queens, L. I., N. Y. 

Schlosser, Betty, Georgia Warm Springs Founda- 
tion, Warm prings, Ga. 

Schmidt Sister Apollonia (Jr.), St. Nicholas Hos- 
pital, Sheboygan, Wis. 

Schmidt, Bertha, Olive View Sanitarium, Olive 
View, Calif. 
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Schaal Dorothy, 2915 W. Division St., Chicago, 


Ill. 
Schmidt, Marion, Beaumont Gen. Hospital, El 
Paso, Texas. 
Schmitt, Harriet, 124th Gen. Hospital, APO 649, 
% PM, New York, N. Y. 
Schneiderjon, Ruth, 52nd Gen. Hospital, APO 
121-A, % PM, New York, N: Y. 
Schoenams-Gruber, Margareth, Mitchell Conv. 
Hospital, Camp Lockett, Calif. 
Schoenherr, Hermina, Station Hospital, Mitchell 
Field, L. I., 
— Georgia, 2628 Portland Ave., Minneapolis, 
inn. 
Schowengerdt, Winifred, 720 Sweet Bldg., Ft. 
Lauderdale, Fla. 
Schrampf, Emma, 22 E. 69th St., New York, N. Y. 
sere Audrey, 19980 Park View Ave., Rocky 
iver 
Schrider, Esther, 156 Grant St., Dayton, O. 
Schroeder, Helen, 114 Laurie St., Duluth, Minn. 
Schroeder, Alma, 10721 Avenue “G,” Chicago, III. 
Schroeder, June, Kansas City Gen. Hospital, Kan- 
sas City, Mo. 
— Louise (Jr.), 323 S. Montana St., 
ont 
Schuldt, Maxine, 2312 Ellsworth, Berkeley, Calif. 
Schuler, Marion, 909 S. Lyman, Oak Park, Ill 
ee Wilhelmena, 8725 Beaman St., Detroit, 
ich. 
Schulz, Beatrice, 430 Algonquin PI., 
Grove, Mo. 
Schuster, Verna, 3112 Wroxton Rd., Houston, Tex. 
Schwait, Mr. Joseph, U. S. N. Radio Station, Chat- 
ham, Mass. 
Schwant, Leona, Winner, South Dakota. 
Schwarz, Mr. William, 2412 Jefferson St., Harris- 
burg, Pa 
Schwede, Helen, 2903 W. 64th St., Chicago, III. 
Schweinshaut, Barbara, 12 Holden St., Attleboro, 
Mass. 
Schwelb, Johanna, 
burgh, Pa. 
Schweyer, Eloise, South Coventry, Connecticut. 
aes i Ethel, 3946 Guilford Ave., Indianapolis, 
n 
Scott, Helen (See Nash). 
Scott, Jean, 99 Thayer St., Providence, R. I. 
Seabridge, Constance, 3325 20th Ave. S., Minne- 
apolis, Minn. 
Seavey, Alberta, R. #3, Box 774, Aurora, III. 
Sedgwick, Reeta, 3422 Ben Lomond Pl, Holly- 
wood, Calif. 
Seeliger, Lydia, Camp Maxey, Paris, Texas. 
Seggel, Janet, 2425 E. yg Pl., Portland, Ore. 
— Nancy, 118% S _ Dubuque, Iowa City, 
a. 
ry Gertrude, 108 Oakview Ave., Maplewood, 


Butte, 


Webster 


5511 Margarette St., Pitts- 


Sele ere Hammond Gen. Hospital, Modesto, 
alif. 
<——— Mildred, 5729 Clover Rd., Baltimore, 


Seliber, Natalie, 31 Duke St., Mattapan, Mass. 

Seligman, Trude, 851 S. 35th St., San Diego, Cal. 

Selvin, Dinah, 136th Station Hospital, APO 644, 
% PM, New York, N. Y. 

Semans, Sarah, U. S. Naval Conv. Hospital, Sea- 
gate, Brooklyn, N. Y 

Seng, Edaa, 1113 Rose St., Lincoln, Neb. 

Sepko, Emma (See Sopher 


Seybold, Sarah, 3246 Hartzell St., Evanston, III. 
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Shampine Carolyn, % Dr. B. Sawyer, Tom’s Riv- 
er, N. J. 
er Elizabeth, Nashua St., East Pepperell, 


Shans, "Desothy, 333 Ashland Ave., Buffalo, N. Y. 

Shaw, “re Univ. of Maryland Hospital, Balti- 
more 

Shaw, Mattia, 20425 Gardendale, Detroit, Mich. 

Sheahan, Alice, Watts Hospital, ‘Durham, N. C. 

Schecter, Mr. George (Jr.), 4117 “W” St., N. W., 
Washington, D 

Sheffield, Lenore, Milwaukee Gen. Hospital, Mil- 
waukee, Wis. 

Shehan, Agnes, Odessa, Texas. 

= Alice, 509 Hansberry St., Philadelphia, 

Sherman, Elinor, Address unknown. 

Sherrill, Marjorie, 405 Central Ave., Alameda, Cal. 

Shestack, Mr. Robert, 3827 Pinegrove Ave., Chi- 
cago, Til. 

Shiel, Grace, 301 E. 38th St., New York, N. Y. 

Shipley, Florence, Winter Gen. Hospital, Topeka, 

an 

Shoop, Marian, 2555 Larkin St., 
Calif. 

Shore, Mignonne, 161614 Third, N., Seattle, Wash. 

Shorey, Mary, Winter Gen. Hospital, Topeka, Kan 

ert renee 119 North St. Regis Dr., Rochester 


San Francisco, 


Short, Marie (Jr.), 732 Yellowstone Ave., Billings, 

ont. 

Shotter, Lillian (Jr.), Vet. Admin. Facility, To- 
gus, Me. 

Shriver, Dorothy, Research Hospital, Kansas City, 


Painesville, O. 


oO. 
Shumaker, Susan, 51 Watson &t., 
Chicago, III. 


Sieben, Charlotte, 1639 Rosehill Dr., 


Siege Betty, 65-44 Saunders St., Forest Hills, L. 


Siegel, Lois, 468 Riverside Dr., New York, N. Y. 

Siever, Galvesta, 2025 Emerson Ave., Dayton, O. 

Sigfreida, Sister (See Pissulla). 

Silas, Mozelle, 164th Gen. Hospital, APO 562, 
Com. Z ETO, % PM, New York, N. 7 

Silber, Marie (See Nitchman). 

Sillery, Marguerite, 58th Gen. Hospital, APO 350, 
Yo PM, New York, N. Y. 

Silliman, "Dorothy, 300 Park Pl., Bridgeport, Conn. 

Silverman, Mr. Samuel, 564 ‘New Jersey Ave., 
Brooklyn, N. Y. 

Simcox, Marguerite, 1832 Spruce St., Philadelphia, 


a. 
ag Mr. Charles, 571 Hinsdale Ave., Brooklyn, 


Singleton, Mary, Duke Hospital, Durham, N. C. 

Sinn, Blanche, 1832 Spruce, Philadelphia, Pa. 

Sinnreich, Gertrude (See Lehrer). 

Sinor, Julia, 16037 Bassett Ave., Van Nuys, Calif. 

Sirman, Lois, 1820 S. Martin, Little Rock, Ark. 

Skinner, Phyllis, Castleberry, Alabama. 

Slater, Marguerite, Christ ‘Hospital, Mt. Auburn, 
Cincinnati, O. 

Sioctwee, Sister Marka (Jr.), St. Joseph’s Hospi- 
tal, Chippewa Falls, Wis. 

Smiga, Mr. Joseph, Bellevue Hospital, New York, 


Smiley, Ada, 1344 N. Prospect, Milwaukee, Wis. 
Smith, Adelaide, 1426 Denniston ‘St., Pittsburgh, 


Pa. 
Smith, Alma (See Hubbard). 
Smith, Althea, 913 Clinton St., Philadelphia, Pa. 
Smith, Annette, 2523 Virginia ’St., Sioux City, Ia. 
Smith, Catharine, Box 8, Naval Air Station, Jack- 
sonville, Fla. 
Smith, Charlotte, 35 Sanford St., Bradford, Pa. 
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Smith, Doris, Church P1., 

Smith, Edith, 457 Oxford St., 

Smith, Ella (Jr.), 1001 E. 11th St., 
Okla. 

Smith, Ellen, 2327 Second Ave., 
burg, Fla. 

Smith, Ethel, 230 E. Sedgwick St., Mt. 
adelphia, Pa. 

Smith, Ethel, 

Smith, Grace B., 
Minn. 

Smith, Grace C., 

Smith, Isabella, 52 Water St., 

Smith, Jean, 135th Gen. Hospital, 
PM, New York, N. Y. 

Smith, Mr. John (Jr:), 621 4th and 
Seattle, Wash. 

Smith, Marian, Byron, New York. 

Smith, Olive, Gillette State Hospital, St. 
Minn. 

Smith, Ruby (See Fillip). 

Smith, Shirlie, Monadnock St., Troy, N. H. 

Smythe, Winifred, 20 Homer St., Rochester, N. Y. 

Snavely, Dorothy, 100th Gen. Hospital, APO 513, 
Yo PM, New York, N. Y. 

Snelbaker, Helen, 20 Bowen Ave., 


Holliston, Mass. 
Rochester, N. Y. 

Oklahoma City, 
N., St. 


Airy, Phil- 


Peters- 


Mukwonago, Wisconsin. 
1988 Ashland Ave., St. 


556 Auburn Ave., Buffalo, N. Y. 
Lisbon, N. H. 
APO 121-B, % 


Paul, 


Pike Bldg., 


Paul, 


Woodstown, 


N. J. 
Snell, Esther, Y. W. C. A., Springfield, Mass. 
Snook, Mary, St. Mary Hospital, Pueblo, Colo. 
Snow, Edith, 10 Peterboro, Detroit, Mich. 
Snow, Martha, 5911 Bingham St., Philadelphia, Pa. 
Snyder, Georgia (Jr.), 353 Tenth Ave., Salt Lake 
City, Utah. 
Snyder, Hazel, 4265 Calhoun St., Dearborn, Mich. 
Sobrino, Felisa, 949 Avenue Beauchef, Santiago, 
Chile, S. A. 
Soden, Dorothy, Box 192, 
Ft. Sam Houston, Texas. 
Sokoloff, Mary, 1327 Concert St., 
Sokoloff, Sonia, 119 E. 42nd St., Brooklyn, N. Y. 
—t, Mr. Alpha, 141 E. 56th St., New York, 


Soltz, Belle, 186th Gen. Hospital, APO 63, % PM, 
New York, N. Y. 

Sommer, Doris, Thayer Gen. Hospital, Nashville, 
Tenn. 

Sopher, Emma, 5405 Friendship Ave., E. E. 
burgh, Pa. 

Sorg, Paula, 12123 Santa Rosa Dr., 

Sosnowski, Margaret, 329 W. State St., 
Calif. 

Spark, Dorothy, 4046 E. 44th St., Cleveland, O. 

Sparling, Helen (Jr.), St. Luke’s Hospital, Duluth, 
Minn. 

Sparring, Gerda (See Styles). 

Speck, Marguerite (Jr.), 1709 E. Glenoaks Ave., 
Glendale, Calif. 

Speddy, Florence, 
N. Y. 

Speegle, Imogene, Hayden, California. 

Speltz, Elizabeth, 626 E. Davant, Memphis, Tenn. 

Spencer, Helen, R. #2, Pinesbridge Rd., Ossining, 
N. Y 


Spencer, Sara, 2819 S. Calhoun, Ft. Wayne, Ind. 

Spensley, Carol, 226 E. Elm St., Vermillion, S. D. 

Spicer, Doris (See Cook). 

Spillane, Grace, 2110 Malcolm Ave., West Los An- 
geles, Calif. 

Spragle, Jean (See Finck). 

Sprague, Jean, 60 Pleasant St., S. Natick, Mass. 

Sprague, Ruth, Address unknown. 

Springstead, Margaret, Box 158, Bristol, Colo. 

Sprinkle, Helen, Fitzsimons Gen. Hospital, Den- 
ver, Colo. 

Squiers, Beatrice, 768 Cherry Ave., 
Calif. 


Brooke Gen. Hospital, 


Keokuk, Ia. 


Pitts- 


Detroit, Mich. 
Redlands, 


Rhoads Gen. Hospital, Utica, 


Long Beach, 
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Squire, Nancy, Kerens, Texas. 
Staael, Kate, Mayo Clinic, Rochester, Minn. 
Staael, Nora, 1240 1st, N. W., Rochester, Minn. 
Staats, Helen, 127 Brookline St., Chestnut Hill, 
Mass. 
Stange, 
Ga. 
Stanton, Mary, 390 Merrimack St., 
N. H. 
Stark, Mr, Anthony, Zenda, Wisconsin. 
Staudaker, Clara, 93 Kenilworth, Detroit, Mich. 
Stead, Virginia (See Roderson). 
Steen, Elsie, 13th Gen. Hospital, Unit 1, APO 322, 
So PM, San Francisco, Calif. 
Steffan, Jean, 800 E. Gage oe 
Stegkemper, Lois, 51st Gen, "Hospital, 
Y PM, San Francisco, Calif. 
Steinhardt, Ellen, Address unknown. 
Steinour, Helen, 2203 Ridge Ave., Evanston, IIl. 
er Veronica, 464 Macatee PIl., Mineola, 
Steuter, Sister Mary (Jr.), Holy Family Hospital, 
Manitowoc, Wis. 
Stevens, Lorraine, 2977 N. Stowell Ave., 
kee, Wis. 
Stevenson, 
Lk. ee 
Stevenson, Jessie, 1790 Broadway, 
N. Y 


Lila, R. #3, Box 305, Santa Clara, Cal. 
Margaret, 49 Geary St., San Francisco, 


Carol, Lawson Gen. Hospital, Atlanta, 


Manchester, 


Los Angeles, Calif. 
APO 565, 


Milwau- 
a 71-15 37th Ave., Jackson Heights, 
New York, 


Stevenson, 
Stevenson, 


Calif. 
Stewart, Ardis, South Colby, Washington. 
Stewart, Beatrice, Dormansville, New York. 
Betty, 4818 Arlington Ave., Ft. Wayne, 


Stewart, 
Ind. 

Stewart, Marion, 5421 St, Charles Ave., New Or- 
leans, La. 

Stewart, Marjorie, 182nd Gen. APO 
640A, % PM, New York, N. Y. 

Stewart, Mary, 882 Cummins Highway, Mattapan, 
Mass. 

Stewart, Maude, 600 Drexel PIl., Pasadena, Calif. 

Stillman, Margueritte, 448 Stewart St., Morgan- 
town, W. Va. 

Stock, Lelia, 15771 Wisconsin, Detroit, Mich. 

Stokes, Lelia (Jr.), 5304 Madison Ave., Indian- 
apolis, Ind. 

Stone, Mr. David, 6 Winthrop St., 
Mass. 

Stoner, Mary (See Myers). 

Storey, Eliza, Harper Hospital, Detroit, Mich. 

Storlie, Alice (See Davis). 

Storrs, Mildred, St. Margaret’s Hospital, 
City, Kan. 

Story, Barbara, 751 E. 17th St,, Minneapolis, Minn. 

Storz, Elsie, P. O. Box 665, Rancho Los Amigos, 
Hondo, Calif. 

Stout, Mary, 1733 Radcliff Rd., Dayton, O. 

Stover, Ann, Base Hospital, Langley Field, Va. 

meen Mildred, 419 W. 119th St., New York, 

Stow, Charlotte, 90 Court St., Westfield, Mass. 

Stoyke, Harriet, 1523 11th St., Rockford, III. 

a Anita, 1298 Somerset Ave., Taunton, 

ass. 

Strayer, Elizabeth, 384 Walnut St., Carlisle, Pa. 

Strauss, Clara, 1032 Keith Bidg., Cleveland, O. 

Strauss, Evelyn, 572 Bundy Dr., Los Angeles, Cal. 

Strayer, Florence, St. Luke’s Hospital, Cleveland, 


Streit, Emma, 225 E. Alvarado, Pomona, Calif. 

Strelak, Mr. Joseph (Jr.), 520 N. Irwin, Galesburg, 
Ill. 

Strelnick, Mr. Daniel, 415th Inf. Div., APO 104, 
% PM, New York, N. Y. 


Hospital, 


Stoneham, 


Kansas 








Stree Sylvia, 90 Bryant Ave., White Plains, 


N. Y. 
Strother, Esther, 474 Cherry Ave., Tulare, Calif. 
Strzelcezyk, Mr. Robert, Wakeman Gen. Hospital, 
Camp Atterbury, Ind. 
Stuart, Marion, 575 Everett, Palo Alto, Calif. 
Stubbe, Augusta, 526 W. Beechtree Lane, Wayne, 


ceamlin Esther (See Lemmons). 

Styles, Gerda, 14 W. 69th St., New York, N. Y. 

Succop, Mary, 243 Green St., Johnstown, Pa. 

Suchomel, Louise, 1106 Pearson, Ferndale, Mich. 

Sullivan, Helen, Box 254, Lansing, Mich. 

Sumner, Mary, 1106 W. Yakima Ave., Yakima, 
Wash. 

Surrey. Mr. Frank, 974 Center St., Middleboro, 
Mass. 

Sutherland, Eleanore, 136 Curtis St., Medford, 
Mass. 

Sutherland, Margaret, Hillcrest Rd., Plainfield, 


N..J. 

Sutton, Mildred, 395 Rugby Ave., Rochester, N. Y. 

Svebilius, Marguerite, 1107 Seward St., Evanston, 
Ill. 

Svensson, Gertrud, Address unknown. 

Sverel, Marie, 4th Gen. Hospital, APO 924, % 
PM, San Francisco, Calif. 

Swanson, Catherine, 1738 E. Oakwood, Pasadena, 
Calif. 

Swanson, Gladys (See Hooks). 

Swanson, Ingrid, 401 E. Main St., Batavia, N. Y. 

Swanson, Ragnhild, 134 Central St., Battle Creek, 
Mich. 

Swanson, Ruth, 1021 Morgan, Lansing, Mich. 

Swartzlander, Sue, 107 Ardmore Ave., Ardmore, 
Pa. 

Swawite, Augusta, 5541 Everett, Chicago, III. 

Sweeney, Agnes, 10 Ashmont St., Dorchester, 
Mass. 

Sweeney, Mr. John, Address unknown. 

Sweeney, Mary (Jr.), 685 High St., Newark, N. J. 

Sweeney, Nina, 66 Montrose Ave., Buffalo, N. Y. 

Sweet, Ruth, R. F. D., Frost St., Cochituate, 
Mass. 

Swenson, Alice, 55th Gen. Hospital, APO 121, % 
PM, New York, N. Y. 

Swezey, Marien, Gary Hospital, Gary, Ind. 

Sykes, Louise, 421 S. Oak Park Ave., Oak Park, 
Til. 


Symonds, Mary, Fishers Island, New York. 
Symroski, Grace, Box 77, LVAAF, Las Vegas, 
Nev. 


T 


Talbot, Charlotte, 1201 11th St., Bay City, Mich. 

— Blanche, 161 W. 16th St., New York, 
& ¢ 

Tamblingson, Wilma (See Lipp). 

Tengaaee Gudrun, 114 Waverly Pl., New York, 
Me 


Tanner, Dorothy, % Bank of New Zea.and, Queen 
St., Auckland, New Zealand. 

Tanner, Theresa, Mitchell Conv. Home, Camp 
Lockett, Calif. 

Tanner, Virginia, R. #1, Yellow Springs, Ohio. 

Tarr, Irene, 2852 Motor Ave., Los Angeles, Calif. 

Tatge, Louise (See Hesemann). 

Tatiana, Sister (See Bolz). 

Taylor, Betty, 48th Gen. Hospital, APO 887, % 
PM, New York, N. Y. 

Taylor, Florence (See Leist). 

Taylor, Kathleen (See Hansen). 
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Tearse, Patricia, 4433 N. Farwell Ave., Milwau- 
kee, Wis. 

Teig, Inga, 256014 Broadway, San Diego, Calif. 

Terry, Mr. Eselle, 1706 Geddes, Ann Arbor, Mich. 

Teson, Sister Mary (Jr.), St. Anthony’s Hospital, 
Oklahoma City, Okla. 

Thayer, Gertrude, R. #2, Willoughby, O. 

Theodoroff, Mr. Theodore, 1005 Piggott Ave., E. 
St. Louis, Ill. 

Thomas, Anna, 132nd Gen. Hospital, APO 920, % 
PM, San Francisco, Calif. 

Thomas, Mary, 306 Cypress Ave., Johnstown, Pa. 

Thomas, Mary, La Grange, Missouri. 

be Nancy (Jr.), 716 Du Pont Bldg.,, Miami, 

a. 

Thomas, Willie, 4822 W. 10th St., Amarillo, Tex. 

Thompson, Mr. Albin (Jr.), Box 41, Whipple, 
Ariz. 

Thompson, Charlotte (See Smith). 

Thompson, Iola, Hammond Gen. Hospital, Modes- 
to, Calif. 

Thompson, Jane, 927 S. Washington, Lansing, 
Mich. 

Thompson, Mr. Leroy, 312 N. Boyle Ave., Los 
Angeles, Calif. 

Thompson, Mabel, 10004 Newton Ave., Cleveland, 


O. 
Thomson, Elizabeth, Tichenor Orthopedic Clinic, 
Long Beach, Calif. 
Thornhill, Mary, 1835 Eye St., Washington, D. C. 
Thorp, Helen, 55th Gen. Hospital, APO 121, % 
PM, New York, N. Y. 
Thurston, Evelyn, 13 Gilman St., Waterville, Me. 
Tidwell, Dora, 914 Savilla Ave., Ft. Wayne, Ind. 
Tillman, Ruby, 67 Hudson Ave., New York, N. Y. 
Tillotson, Grace, Olive View Sanitarium, Olive 
View, Calif. 
Tipping, Mary, Sheriff's Apt., Hackensack, N. J. 
Tipton, Dorothy, Foster Gen. Hospital, Jackson, 
Miss. 
Tigeeetrom. Sigrid, 1014 E, Wapella St., Altadena, 
alif. 
Todd, Edith, 71 S. St. Clair St., Painesville, O. 
Todryk, Mary, 2929 S. 7th St., Milwaukee, Wis. 
Toles, Sarah, 866 Capitol Ave., S. W., Battle 
Creek, Mich. 
Toms, Helen, 114th Gen. Hospital, APO. 121-A, 
Yo PM, New York, N. Y. 
Tooke, Beverly, U. S. Naval Hospital Staff, Jack- 
sonville, Fla. 
Torrey, Janet, Box 605, Wiscasset, Me 
Touraine, Mr. John, 2818 W. Flagler St., Miami, 
Fla. 
Toussaint, Diane, 493 Washington Ave., Clarks- 
burg, W. Va. 
Tomeys Bernice, Station Hospital, Camp Gruber, 
a. 
Townsend, Louise (See Charonko). 
Tracy, Evelyn (See Kane). 
Trainor, Mary, 30 Stearns Rd., Brookline, Mass. 
Traub, Georgia, Riley Hospital. Indianapolis, Ind. 
. Traut, Eleanor, R. # 3, Bemidji, Minn. 
bi 4 es Florence, 521 N. East Ave., Vineland, 


Trocchia, Livia (See Truax). 
Tey tem 16 N. Marion P1., Rockville Center, 


Truman, Mr. Rolland, 670 Pacific Electric Bldg., 
Los Angeles, Calif. 

Tschierschke, Anna, Station Hospital, Davis-Mon- 
than Field, Tucson, Ariz. 

Tucker, Mr. William, 2560 Edmonson Ave., Balti- 
more, 


Tuft, Rubie, 725 Sheridan Rd., Chicago, III. 
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Tuggle, Julia, 2880 Jackson St., 
alif. 


Turnbaugh, June, 1224 Mechanic, Galveston, Tex. 


Turppa, Martha, Address unknown. 


Turtle, Frances, 8 Newport Rd., Cambridge, Mass. 
Twichell, — Mason Gen. Hospital, Brentwood, 


Ba Use 
Tyzzer, Elizabeth, 3130 Kingsley St., San Diego, 
Calif. a 


Umpierre, Eva, 1588 Massachusetts Ave., Cam- 
bridge, Mass. 

Unsell, Gladys (Jr.), 1804 Virginia Lane, Billings, 
Mont 


Untereker, Mr. John, 306 E. Madison, Louisville, 
K 


y. 

Upton, Lucia, 27 Marshall St., 
Mass. 

Urton, Frances, 232nd Station Hospital, 
349-A, Y% PM, New York, N. Y. 

Utecht, Frances, Camp Carson Conv. 
Camp Carson, Colo. 

Utz, Virginia, 1624 Franklin St., Oakland, Calif. 

Uvick, Agnes, Regional Hospital SAACC, San 
Antonio, Texas. 


Newton Center, 
APO 


Hospital, 


Vacha, Victoria, 320 S. Ashland Ave., Chicago, III. 

Vail, Edith, U. S. Naval Hospital, NOB, Norfolk, 
Va. 

Valentine, Margaret (See Rennison). 


Van Der Stelt, Helen, Mayo Clinic, Rochester, 
M:..a. 

Vandetti, Mr. Gerald, 940 Garden Dr., Baltimore, 
Md. 

Vandiviere, Blanche, 713 E. Park Ave., Tallahas- 


see, Fla. 

Van Duyn, Genese (See Sarboe). 

Van Duyne, Margaret, Plainfield Ave., Stelton, 
N 


Van Eyck, Ann, 1216 Kanawka Blvd., Charleston, 
W. Va. 
Van Horn, 

town, Pa. 
Vanier, Helen, 6 Burnham Rd., Andover, Mass. 
Van Iten, Miriam, R. # 1, Box 182, Arlington, Cal. 
Van Nakin, Ruth, R. #2, Bainbridge, N. Y. 
bs _ Katharina, 80 Nunda Blvd., Rochester, 
VanStensel, Ruth, E., Grand 
Rapids, Mich. 
Van Vranken, Anne, 832 Rittenhouse St., N. W., 
Washington, D. C. 
Van Wie, Jane, Lafayette St., 
N. Y ' 


Marjorie, 1504 Markley St., Norris- 


143 Sweet St., N. 


Palatine Bridge, 


Varga, ‘Mr. John, Univ. of Virginia Hospital, P. O. 
Box 1121, University, Va. 
Yeon. Clara (Jr.), 11097 Nottingham, Detroit, 
ich. 


Varnerin, Emma, 47 Townsend St., Roxbury, 
Mass. 
Vasey, Charlotte, Childrens Hospital, Iowa City, 


a. 

Vassallo, Mr. M. Richard (Jr.), 90 Greenfield Ave., 
Ardmore, Pa. 

Vaughn, Helen, Georgia Warm Springs Founda- 
tion, Warm Springs, Ga. 

Veary, Zola, 2922 Rockwood P1., Toledo, O. 

Veatch, Florence (Jr.), % Senator Hotel, Bremer- 
ton, Wash. 


Veissi, Barbara, Address unknown. 

Velardi, Mabel (Jr.). Southern Permanente Hos- 
pital, Fontana, Calif. 

Vermilye, Louise( Jr.), 160 Washington St., 
sellville, Ala. 


Rus- 
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Vestal, Dorothy, 3625 Gull, Kalamazoo, Mich. 

Vincent, Sister (See Ryan). 

Visel, Viola, House of Good Samaritan, Water- 
town, N. y. 

Viahos, Beatrice, Georgia Warm Springs Founda- 


tion, "Warm Springs, Ga. 
Vogan, Helen, Youngstown Hospital, Youngs- 
town, O. 
Vogel, Emma, Office of Surgeon General, 1818 
“H” St., Washington, D. C. 
ve Doris, 11 Oakencroft, Rd., Wellesley, 
ass. 


Von der Recke, Elfriede, 51 Audubon Ave., New 
York, N. Y. 

von Lehe, Eileen, 502 N. 5th St., Corvallis, Ore. 

Voorhies, Freida, Greystone Park, New Jersey. 


Ww 


Waddell, Jessie, P. O. 1258, Lansing, Mich. 

Wadsworth, Gladys, Percy Jones Gen. Hospital, 
Battle Creek, Mich. 

Wagener, Lora, Springfield City Hospital, Spring- 
field, O. 

Waggoner, Dorothy, Station Hospital, Camp Rob- 
erts, Calif. 

Wagner, Margery, Univ. of California Hospital, 
San Francisco, Calif. 

Wagner, Maysel, U. S. Marine Hospital, Staple- 
ton, Staten Island, N. Y. 

Wahlroos, Viena, Address unknown. 

Wakefield, Gladys, 1103 E. Main St., Albertville, 


Ala. 
Wassene. Gladys, Touro Infirmary, New Orleans, 


Waldrop, Rebecca, 23ist Gen. Hospital, APO 350, 
Yo PM, New York, N. Y. 

Walker, Gladys, 139 N. Homan, Chicago, III. 

Walker, Irma, 611 Arlington PL, Chicago, IIl. 

Walker, Margaret, Univ. of Texas Health Service, 
Austin, Texas. 

he aa Marguerite, 8917 Euclid Ave., Cleveland, 


Walkila, Turna (Jr.), Box 58, Leoneth, Minn. 
Walkins, Virginia, Crippled ‘Children’s Hospital, 


Jamestown, N. D. 

Wall, Jean, 67th Gen. Hospital, APO 519A., % 
PM, New York, ¥, 

Wallace, Catherine, Dibble Gen. Hospital, Menlo 
Park, ‘Calif. 

Wallace, Margaret, 636 Church St., Evanston, III. 

Wallace, Mary, Dickinson, Alabama. 

Wallis, Eunice, 173rd Gen. Hospital, APO 350, % 

, New York, N. Y. 

Wallis, Mary (See Hippmann). 

Walter, Evelyn, Hammond Gen. Hospital, Modes- 
to, Calif. 

Walton, Frances, 3675 W. 111th St.,‘Chicago, III. 

Walton, Ruth, 55 N. Old York Rd., Hatboro, Pa. 

Waples, Mary, 453% S. Hoover, Los Angeles, Cal. 

Ward, Arleen, 21 Lillian Ave., Providence, R. I. 

Ward,_ Mabel, 1715 Pampas Ave., Santa Barbara, 
alif. 

Wares. Doris, 3927 Canterbury Rd., Baltimore, 


Warner, Julia, Duke Hospital, Durham, N. @- 
Warner, Lilyan, 43rd Gen. Hospital, APO 420, % 
PM, New York, N. Y. 
Warren, Catharine, 688 Boston Post Rd., Weston, 
Mass. 
Warren, 
Mass. 
Warren, Elizabeth, R. # 2, Framingham, Mass. 
Warren, Mabel, 180 E. Delaware PI., Chicago, Ill. 
Warren, Winifred, Vet. Admin. Facility, Indian- 
apolis, Ind. 


Dorothy, 688 Boston Post Rd., Weston, 
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Warsaw, Katharine, Address unknown: 
Wartman, Doris, 1507 Robinwood Ave., Roselawn, 
Cincinnati, O 


Wasell, Mr. Lionel, St. Joseph’s Hospital, Belling- 


White, Mildred, 400 W. Maple, Shelbina, Mo. 
White, Sarah, Norfolk Gen. Hospital, Norfolk, Va. 
Whiting, Avis (See Lostetter). 

Whiting, Helen, 84 Ashland Ave., Buffalo, N. Y. 


ham, Wash. Whitlock, Helen, 300 S. 16th St., Lincoln, Neb. 
a- Watrous, May (See Niles). Wible, Elizabeth, 416 Maple Ave., Edgewood, 
Watters, Kathryn (See Austi Pittsburgh, Pa. 
5- i Wilma (Jr.), 1150 S. WW 22nd St., Miami, Wickliffe, Augusta, 3437 Krather Rd., Cleveland, 
O. 
8 Way, Corinne, U. S. N. Hospital, Dublin, Ga. Wiechec, Mr. Frank, R. #4, Norristown, Pa. 





Waynick, Mabel, Box 495, Mocksville, N. C.° 

Webb, Dennis, 2548 N. State | Jackson, Miss. 

Weber, Mr. Earl, 5515 W. Greenfield Ave., Mil- 
waukee, Wis. 

Weber, Lucile, Station Hospital, Camp Polk, La. 

Weckel, Harriet, 103 Romie- Lane, Salinas, Calif. 

Weidlich, Frances, 425 W. 2nd St, Dayton, O. 

— Clara, 318 W. Franklin "St., Richmond, 

a 

Weinberg, Sylvia, 221 Lafayette St., Salem, Mass. 

Weinstein, Mildred (See Selenhow). 

Weintraut, Sister M. Philonilla (Jr.), St. Francis 
Hospital, Colorado Springs, Colo. 

bf e Barbara, 511 Oglethorpe, Washington, 


Welch, Esther, P. O. Box 670, El Paso, Tex. 

Wellband, Lois, 488 35th St., Oakland, Calif. 

Welling, Maude, Farmington, Utah. 

Wellock, Lois, Nelson School, Muskegon, Mich. 

Wells, M. Caroline, Mitchell Conv. Hospital, 
Camp Lockett, Calif. 

Wells, Isabelle, McGuire Gen. Hospital, Rich- 
mond, Va. 

Wells, Myrtle, 1119 First St., S. W., Rochest- 
er, Minn. 

Welsh, Mary (See Brazonis). 

Wenhart, Elizabeth, 315th Gen. Hospital, APO 
18833, % PM, San Francisco, Calif. 

Wentworth, Mary (See Knight). 

Wenz, Theodora, 522 Hansel Rd., Wynnewood, 


ra, 
—— Gisella, 1104 W. Juneau Ave., Milwaukee, 
is. 
Waeets Sister M. Alcuin, 307 S. Euclid, St. Louis, 


oO. 
bam nia Thelma, 321 Hotel Bolton, Cleve- 
an 
Werthmann, Alfriede (See Prins). 
Wesely, Mary, 195 Highland Ave., South Nor- 
walk, Conn. 
_ Naomi, 1001 Dean PIl., Oklahoma City, 
a. 
bes sg Mr. Elisha, 4401 Market St., Philadelphia, 


a. 
West, Florence, 2309 N. 27th St., Tacoma, Wash. 
ver Eleanor, 400 E. 56th St., New York, 
Wetterhuus, Anna, 2020 E. 93rd St., Cleveland, O. 
Wheatley, Alice, Box 192, Brooke Gen. Hospital, 
Ft. Sam Houston, Texas. 

Wheeldon, Gladys, 318 W. Franklin St., Rich- 
mond, Va. 

Wheeler, Aas. National Navy Med. Center, 
Bethesda, Md. 

Wherry, Louise (See Woodson). 

Wenroe Miriam, 216 Dennison St., Highland 
Park J. 

Whipple, Marguerite, Box 7155, Billings Gen. Hos- 

wont Ft. Harrison, Ind. 
b> al Edith, 444 Churchill Ave., Palo Alto, 

Calif. 

White, Antoinette, 371 S. Marengo Ave., Pasade- 
na, Calif. 

White, Barbara, 239 E. 58th St., New York, N. Y. 

White, Irene, 4258 White Oak Ct., Pittsburgh, Pa. 


Wiechec, Kathryn, R. #4, Norristown, Pa. 

Wiggins, Alice, 91st Gen. Hospital, APO 204, % 
PM, New York, N. Y. 

Wild, Martha, 1143 Palm Terr., Pasadena, Calif. 

Wiley, Lucile, 156% Bellaire Ave., Dayton, O. 

Wiley, ee 1401 S. Dodgion St., Independ- 
ence, 

Wilfrieda, “Sister M. (Jr.), St. Elizabeth Hospital, 
Lafayette, Ind. 

= Dorothy, 2740 N. Dayton Ave., Chicago, 

l 

Wee Wis. Gertrude, 715 E. Mason St., Green 
Ba 

Williams, Betty Lou, 502 17th Ave., N., Seattle, 
Wash. 

Williams, Grace, 1246 N. Berendo St., Los An- 
geles, Calif. 

Williams, Hazel, 2474 Washington, San Francisco, 


Williams, Maizie (Jr.), Community Hospital, Tap- 
pewish, Wagh. 

Williams, Mari, Box 691, Ft. Stockton, Texas. 

Williams, Marian, 521 Cornell St. Palo Alto, Cal. 

oa Mayellyn, 1003 E. Ivy Ave., St. Paul, 


Min 

Williams, Patsy, 1315 Avenue “C,” Galveston, Tex. 

Williams, Virginia, 217 Third Ave., N. W., Chis- 
holm, Minn. 

Williams, Winifred, 21 Federal St., Nantucket, 
Mass. 

Williamson, Marjorie, Regional Hospital, Kearns, 
Utah. 

Willibalda, Sister (See Dasenbrock). . 

Wilsey, Emily, 710 Fourth St., Bismarck, N. D. 

Wilson, Alma, Good Samaritan Hospital, Phoenix, 
Ariz. 

Wilson, Elizabeth, 60th Gen. Hospital, Base F, 
APO 1009, % PM, San Francisco, Calif. 

Wilson, Katharine, 2431 Demington Dr., Cleve- 
land, O. 

Wilson, Lois, P. O. Box 1612, Pittsburgh, Pa. 

Wingate, Kathleen, 92 Westview Terr., Rochester, 


N. 
Wingler, Estelle (Jr.), 140 N. State St., Chicago, 


Winn, Elizabeth, Cummings Hospital School, Mt. 


Clemens, Mich. 
Winn, Lillian, 7815 E. Jefferson Ave., Detroit, 


Mich. 
bie igs Jeu Ada, 644 Minneford Ave., City Island, 


Winston, Helen, 2720 Orchard St., Corvallis, Ore. 

Winter, Ruth (See Scanlon). 

Wintermote, Dorothy, Chambers, Nebraska. 

Winters, Margaret, 3616 Ellis Ave., Chicago, Ill. 

Wirtz, Virginia, 45224, Willowbrook Ave., Los 
Angeles, Calif. 

Wiseman, Eleanor, 400 Elm Ave., Bogota, N. J. 

Wisneski, Mayola, '232nd Gen. Hospital, McClos- 
key Gen. Hospital, Temple, Texas. 

Witter, Dorothy, 25ist Gen. Hospital, APO 513, 

fo PM, New York, N. Y. 
Wittich, Me. George, 590 Circuit Rd., Portsmouth, 


Wohlner, Sophia, Tabor, Iowa. 
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Wolcyn, Mr. Bernard, Address unknown. 

Wolfe, Janet, 80 Windmill Rd., Dartmouth, N. S., 
Canada. 

Wolff, Anna, 822 E. Grand, Beloit, Wis. 

Wolff, Ilse (See Geldern). 

Woltenholme, Grace (See Noble). 


Wolter, Annette, Hillcrest Memorial Hospital, 


Tulsa, Okla. 
Wood, Carolyne, 22 S. Broad St., Luray, Va. 
Wood, Catherine, 1551 Unionport Rd., Bronx, 
N. Y 


Wood, L. Dazey (See Hornbeck). 

Wood, Elizabeth, Grove Rd., R. F. D., Basking 
Ridge, N. J. 

Wood, Isabelle, 855 Great Plain Ave., Needham, 
Mass. 

Wood, Mr. Leland, 201 E. 
Fla. 

Wood, Mary 
Mawr, Pa. 

Woodburn, Julia, 6 Liberty St., Walton, N. Y. 

Woodcock, Beatrice, 209 Post St., San Francisco, 
Calif. 

Woods, Shirley, 1915 W. Montgomery, Spokane, 
Wash. 

Woodson, Louise, 155 Haines St., Newark, Del. 

Woodward, Ruth, 1110 S. E. 11th St., Ft. Lauder- 
dale, Fla. 

Woollacott, Elizabeth, 120 Charles St., Fitchburg, 
Mass. 

Worsley, Evelyn, 222 Steele Ave., Dixon, III. 

Worthingham, Catherine, 120 Broadway, 
York, N. Y. 

Wright, Alfaretta, 702 Whipple St., Eau 
Wis. 

Wright, Dorothy, 1039 Hollywood Ave., Chicago, 
Ill. 

Wright, Frances, 111th Gen. Hospital, APO 63, 
Y PM, New York, N. Y. 


The names of technicians registered since Jan. 31, 
for distribution about Sept. 1, 1945. 


King Ave., Orlando, 


E., 819 Montgomery Ave., Bryn 


New 


Claire, 


July, 1945 


Wright, Gladys, 815 Warren Ave., Winslow, Ariz. 

Wright, Naomi, Georgia Warm Springs Founda- 
tion, Warm Springs, Ga. 

Wright, Sara, 1010 Palm St., Little Rock, Ark. 

Wroe, Martha, Box 42, Clinton, Ky. 

Wulf, Lena, 2685 Hudson Blvd., Jersey City, N. J. 

Wyatt, Virginia, 533: McKinley Ave., Pomona, Cal. 


Y 


Yarman, Emma, 324 Sheridan Ave., Mansfield, O. 

Yeager, Virginia, R. # 2, Camden, Ind. 

Yochenben, Fannie, 629 N. 16th St., Philadelphia, 
Pa. 

Yoder, V. Margaret, Clyde, Kansas. 

York, Lucy (Jr.), R. #5, Box 415-A, Oklahoma 
City, Okla. 

Yorkdale, Elizabeth, 1010 Heather Ave., Takoma 
Park, Md. 

Young, Dorothy, Medico-Dental Bldg., Palo Alto, 
Calif. 

Young, Margaret, R. #2, Niles, Mich. 

Young, Mary, 167 Ridge St., Monroeville, O. 

Young, Patience, 275 Beacon St., Boston, Mass. 

Youngs, Helen, Box 22, LVAAF, Las Vegas, Nev. 

Yuhas, Mary (See Pelka). 

Yurek, Sophie, 87 Vliet St., Cahoes, N. Y. 


Z 
Zammarelli, Anna, 97 Yorkshire St., Providence, 


Zausmer, Elizabeth, 51 Mason Terr., Brookline, 
Mass. 

Zernow, Lelia, Address unknown. 

Zitzer, Emma, 207 N. Brooks St., Madison, Wis. 

Zollman, Gertrude, U. S. Naval Hospital, Brook- 
lyn, N. Y. 

Zorn, Frances, Box 90, Eloise, Mich. 

—— Miriam, 1628% Michigan, Los Angeles, 

alif. 


1945 will appear in the reprinted directory which will be available 





